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threat  to  twice-daily  delivery? 


News:  Nl  toasts  first 
idependent  prescribers 


Update:  Parkinson's  i 
disease  case  study 


Let's  teach  head  lice  a 
lesson  they  won't  forget! 


...And  whilst  they  quit, 
they  can  keep  their  weight  under  control 

5  out  of  10  smokers  remained  quit  at  4  weeks  with  NiQuitin  cq'  4mg 
Lozenge.'  NiQuitin  cq'  4mg  Lozenge  can  significantly  reduce  the  weight 
gain  associated  with  the  first  few  months  of  quitting.' 


NiQuitirrCQ  2mg/4mg  Lozenge  and  Mint  Lozenge  (nicotine).  See  SPC  for  full  information. 

Foi  ehefMnicotine  withdrawal  symptoms  during  smoking  cessation.  Dosage:  Adults:  4mg  if  smoke 
within  Sowiutes  of  waking.  2mg  if  longer.  Weeks  1  to  6:  1  lozenge  every  1  to  2  hours  (min.  9  max 
1 5/day),  w>eks  7  to  9,  1  lozenge  every  2  to  4  hours,  weeks  10  to  12;  1  lozenge  every  4  to  8  hours. 
Weeks  13:_|4,  1  -to  2  lozenges  per  day  only  when  strongly  tempted  to  smoke.  Contraindications/ 
precautions:  Hypersensitivity,  cardiovascular  disease,  urticaria,  severe  renal/hepatic  impairment, 
phaeochrdmocytbrna,  hyperthyroidism,  diabetes,  phenylketonuria,  low  sodium  diet.  Swallowed 
nicotine  may  exacerbate  oesophagitis,  gastric/peptic  ulcer.  Side  effects:  Depression,  irritability, 
anxiety,  insomnia,  headache,  dizziness,  cough,  cold.  Nausea,  hiccup,  flatulence,  Gl  disturbance, 
I  ^Hj  oral  irntation/ulceration,  nightmares,  restlessness,  mood  change,  pharyngitis,  thirst, 


Help  your  customers 
quit  with  Ni 


in 


icotir 


72 


taste/sensory  disturbance,  dyspnoea,  respiratory  disorders,  rashes,  itching,  sweating,  numbness, 
flushes,  vascular  disorders,  halitosis,  chest  pain,  throat  swelling,  leg  oedema,  pain,  malaise, 
wakefulness,  palpitations,  tachycardia,  tooth/jaw  ache,  nocturia.  See  SPC  for  full  details.  Pregnancy/ 
lactation:  Try  without  nicotine  replacement  therapy.  Medical  assessment  of  risk/benefit  if  necessary. 

[GSQ  PL  00079/0369, 0370, 0373  &  0374.  PL  holder:   

GlaxoSmithKline  Consumer  Healthcare,  Brentford,     f        .  A 

TW8  9GS,  U.K.  Pack  size  and  RSP:  36's  £8.99,     I  QCl/  J 

72's  £17.49.  Date  of  revision:  December  2005.      \5        7  riavn^mithlClinP 

Reference:  1.  Shiftman  S  ef  a/.  Arch  Intern  Med      \*      V  GlaxObmithWine 

2002;  162: 1267-1276.  —       Consumer  Healthcare 


Ni      m  CQ,  CQ  and  Click2       are  registered  trade  marks  of  the  GlaxoSmithKline  group  of  companies. 
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hreat  to  twice-daily  deliveries 

straZeneca  could  ditch  twice-daily  drug  deliveries 
ider  its  review  of  medicines  supply  to  pharmacies, 
aims  PSNC  chief  executive  Sue  Sharpe 

H  set  for  low  volume  contract  'within  weeks' 

le  Department  of  Health  is  set  to  respond  within 
eeks  to  proposals  for  a  model  Local  Pharmaceutical 
ervices  contract,  says  PSNC 

ew-look  MUR  form  up  for  contractor  comment 

hanges  aim  to  make  medicines  use  review  forms 
asier  for  pharmacists  and  GPs 

ongestion  charge  extension  under  fire 

ade  in  West  London  will  suffer  under  Ken  Livinstone's 
ans,  claim  pharmacists  in  Chelsea  and  Kensington 

aking  control 

larmacy  must  act  quickly  to  have  its  say  on  the 
form  to  control  of  entry 
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twice-a-day  delivery? 


Seneca  reviev  les  supply  could  lead  to  reduced  service,  claims  PSNC  chief  executive 


Max  Gosney 


AstraZeneca  could  ditch  twice- 
daily  drugs  deliveries  under  its  review 
of  medicine  supply  to  pharmacies,  a 
senior  industry  figure  has  said. 

The  drugs  firm  has  mooted  a 
reduced  once-daily  service  under 
ongoing  discussions  with  distributors 
into  the  delivery  of  its  products  (C+D, 
December  16,  p4),  claimed  Sue 
Sharpe,  PSNC  chief  executive. 

"I  understand  the  minimum  service 
level  required  of  distributors 
approached  byAZ  is  next-day 


delivery.  That  could  be  a  real 
concern,"  Ms  Sharpe  told  C+D. 

"Changing  the  frequency  of  supply 
into  pharmacy  will  not  just  have  an 
impact  on  pharmacists  but  on  how 
we  can  supply  our  patients,"  she  told 
delegates  at  a  PharmaTimes- 
organised  wholesaling  summit  in 
London  last  week. 

Sources  close  to  the  AZ  deal  also 
confirmed  that  twice-daily  delivery 
was  not  an  essential  requirement  to 
the  drug  firm's  proposals. 

AZ  stressed  it  was  "aware  of  the 
needs"  of  pharmacy  customers. 


However,  a  spokeswoman  refused  to 
confirm  if  service  levels  to  contractors 
would  be  adversely  affected  by  its 
supply  chain  review.  "We  have  invited 
various  parties  to  submit  a  tender 
and  can't  discuss  the  details  until  the 
process  is  complete,"  she  said. 

Any  disruption  to  delivery  services 
would  anger  pharmacists,  said  John 
D'Arcy,  NPA  chief  executive. 

"It's  one  of  pharmacists'  fantastic 
selling  points  that  they  can  supply  a 
medicine  the  same  day.  It  puts  us 
ahead  of  mail  order  services  and  we 
would  lose  that  at  our  peril." 


DHL  poised  for 
pharmacy  delivery 

Delivery  firm  DHL  plans  to  enter  tr 
UK  pharmaceutical  supply  market 
should  manufacturers  seize  greater 
control  over  drugs  supply. 

The  German  group  and  US 
purchasing  partner  Novation  will 
continue  a  "watching  brief"  until 
Pfizer  and  AstraZeneca's  medicine 
supply  plans  are  resolved,  said 
Dave  Bennett,  DHL  Novation 
president  Europe. 

"We  have  a  strategy  to  move  int 
pharmaceuticals.  We're  looking  to 
see  how  the  supply  chain  develops. 

"If  it  moves  to  a  fee-for-service 
model  then  we  will  look  to  step 
forward,"  he  said. 

His  comments  came  at  a  summM 
in  London  to  discuss  recent 
upheaval  to  NHS  drugs  supply.  The 
PharmaTimes-organised  event 
invited  industry  groups  including 
BAPW  and  ABPI  to  examine  the 
future  of  wholesaling  following  the: 
Pfizer  and  AZ  supply  chain  reviews. 

Ian  Brownlee,  BAPW  chairman, 
said:  "There  are  some  fundamental 
changes  about  to  take  place  in  the 
sector  and  we  need  some  serious 
debate  on  how  we  do  it." 


See  Your  Views  on  p29 
for  thoughts  on  the 
future  of  wholesaling 


Nl  registers  its  first  independent  prescribers 


Practice  Pioneers  plan  bigger  role  in  patient  care 


Ailsa  Colquhoun 


The  first  independent  prescribers 

to  register  with  the  Pharmaceutical 
Society  in  Northern  Ireland  have  set 
out  plans  to  play  a  bigger  part  in 
patient  care. 

Gabrielle  Logan,  a  locum 
community  pharmacist  at 
Draperstown  and  one  of  the  five 
pharmacists  to  take  up  independent 
prescribing,  said  the  qualification 
should  help  her  set  up  an  obesity 
clinic  at  a  local  CP  surgery. 

Fellow  independent  prescriber 
Emma  Quinn,  a  practice  pharmacist 
at  the  North  Parade  Medical 
Centre  in  Belfast,  said:  "It  is  a  real 
new  opportunity  for  pharmacists 
who  are  interested  in  workin^ 


with  patients  in  primary  care." 

The  qualification  will  be 
instrumental  to  the  cardiac  risk  clinic 
Ms  Quinn  plans  to  set  up,  she  said. 

The  project  is  funded  for  a  year  by 
an  Eastern  Health  Board  grant. 

The  other  29  pharmacists  on  the 
first  IP  course  should  qualify  this 
February,  PSNI  predicted. 

Belfast  practice  pharmacist  Feilim 
Henry  said  he  hoped  his  qualification 
would  allow  him  to  offer  "start  to 
finish  care  for  patients". 

GPs  see  the  involvement  of  a 
pharmacist  as  hugely  beneficial  to 
their  practices  and  an  indication  that 
pharmacists  are  happy  to  take  on  new 
responsibilities,  he  added. 

Brendan  Kerr,  PSNI  registrar  and 
head  of  professional  services,  praised 


:  new 
:  row 
Jonathan  Lloyd, 
Gabrielle  Logan, 
Emma  Quinn  and 
Feilim  Henry,  and 
seated:  Briegeen 
Cirvin  with  PSNI's 
Brendan  Kerr 


IP  as  an  "exciting  development  for 
patient  care". 

The  Nl  pharmacist  IPs  join  Beth 
Hird,  who  graduated  from  Keele 
University  and  is  the  first  mainland 


UK  pharmacist  to  register  with  the 
RPSGB  as  an  independent  prescribe 
Currently,  at  least  58  other 
pharmacists  are  in  RPSGB-approvei 
IP  conversion  courses. 
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_ow  volume  dispensing 
contract  'within  weeks' 


Contract  Content  of  LPS  contract  under  discussion 


ilsa  Colquhoun 


he  Department  of  Health  is  set 

d  respond  to  proposals  for  a  model 
ocal  Pharmaceutical  Services  (LPS) 
ontract  within  the  next  few  weeks, 
SNC  has  revealed. 

The  content  of  the  LPS  contract  is 
urrently  being  discussed  by  the  DH, 
CT  representatives  and  the  NHS 
onfederation.  The  proposal's  core 
im  is  to  lure  cash-strapped  PCTs  to 
upport  low  volume  pharmacies, 
ccording  to  PSNC  head  of  regulation 
teve  Lutener. 

However,  local  pharmaceutical 
ommittees  (LPCs)  remain 
nconvinced  that  a  model  LPS 
ontract  is  the  right  way  forward, 
•avid  Kent,  secretary  of  Camden  and 
ilington  LPC,  said:  "The  model  LPS 
ontract  is  a  nonsense;  my  two  PCTs 
ave  made  it  quite  clear  that  they 
'ill  not  be  funding  any  new  services, 
lduding  LPS.  In  my  view  it's  a  non- 
tarter  and  is  merely  window  dressing 
lat  does  not  seriously  address  the 
roblems  of  low  volume  pharmacies." 

The  blueprint  LPS  contract  claims 


low  volume  pharmacies  should  be 
funded  to  provide  essential  and  a 
number  of  advanced  services 
according  to  the  PCT's  local  needs 
assessment,  revealed  Mr  Kent. 

The  proposed  LPS  contract  aims  to 
replace  the  protected  professional 
allowance,  which  comes  to  an  end  in 
2007-08.  It  draws  on  feedback  from  a 
series  of  earlier  meetings  with 
London  LPCs,  which  have  a  higher 
than  average  concentration  of  low 
volume  pharmacies,  PSNC  said. 

The  proposed  LPS  model  also 
draws  on  the  recent  report  into  the 
control  of  entry  reforms,  PSNC 
added.  "PCTs  want  to  ensure  that 
pharmaceutical  services  are  where 
they  are  needed,  and  don't  want 
pharmacies  providing  a  valuable 
service  to  close,"  Mr  Lutener  said. 

It  is  understood  that  current 
exemptions  to  the  control  of  entry 
regulations  do  not  apply  in  areas 
already  served  by  an  LPS  pharmacy. 

Control  of  entry  under 

the  spotlight.  See  p10  ^ 


Lewis  to  retire 

RPSGB  Secretary  and 
Registrar  to  step  down 

Royal  Pharmaceutical  Society 

secretary  and  registrar  Ann  Lewis  is  to 
retire  this  autumn. 

Ms  Lewis  said  that  during  her  10 
years  in  office  the  Society's  initiatives 
-  Pharmacy  in  a  new  age  and  Building 
the  future  -  had  led  to  the 
government  adopting  pharmacist 
prescribing  and  to  more  pharmacist 
involvement  in  public  health. 

It  would  be  in  the  interests  of  the 
Society  for  it  to  appoint  a  successor 
to  take  this  programme  forward,  she 
added.  The  Society's  Council  has 
agreed  a  plan  for  appointing  a  new 
chief  executive.  CMA 


News  in  brief 


Nl  supply  row 


The  NPA  has  criticised  plans  by 
Pfizer  to  distribute  its  medicines 
in  Northern  Ireland  via 
wholesaler  Sangers. 

Michael  Guerin,  NPA  board 
member  for  Northern  Ireland, 
claimed  there  was  minimal 
consultation  and  the  supply 
arrangement  was  "untried". 

UniChem,  Pfizer's  UK  distributor 
under  its  direct  to  pharmacy  deal, 
said  it  had  received  positive 
feedback  from  pharmacists  and 
was  committed  to  ensuring  a 
smooth  transfer  to  Sangers. 
Pharmacists  should  receive 
account  sign  up  packs  this  week, 
UniChem  added  (see  page  25). 


Get  wasted 


Information  and  advice  on  how  to 
comply  with  waste  legislation  and 
the  risks  and  costs  of  non- 
compliance are  available  on  the 
www.becompliant.co.uk  website. 

There  is  also  a  hazardous  waste 
guidance  section  covering  health 
and  safety,  chemical  storage, 
segregation,  transport,  labelling 
and  emergency  planning. 

Contract  compliance  aid 

InfoHealth,  a  Surrey-based 
pharmacy  chain,  has  developed  a 
CD-Rom  to  help  independent 
pharmacists  with  compliance 
and  adherence  to  the  new 
pharmacy  contract. 

The  CD-Rom  includes  tips  on 
SOPs,  interventions,  referrals  and 
advice  for  prescription-only 
medicines.  For  more  information 
visit  www.infohealth.co.uk 

A  week  left  to  win  £250 

There's  only  one  week  left  to  get 
your  entry  in  for  the  OTC  Make  Me 
Smile  competition.  OTC  is  looking 
for  the  funniest  pharmacy 
anecdote.  Any  member  of  the 
pharmacy  support  staff  can  enter 
and  be  in  with  a  chance  of  winning 
£250  cash.  For  details  see  p35  of 
the  January  issue  of  OTC. 


Top  tycoon 


Day  Lewis  chairman  Kirit  Patel  has 
been  named  one  of  the  UK's  top 
entrepreneurs.  Mr  Patel,  who  heads 
the  Croydon-based  pharmacy 
group,  ranked  57th  in  the  poll  of 
the  top  100  British  entrepreneurs 
by  Management  Today  magazine. 


News  in  br 


Find  a  mentor  website 

Pharmacists  are  being  given  the 
chance  to  access  free  one-on-one 
professional  expertise  following 
the  launch  of  an  online 
mentoring  scheme. 

Developed  by  the  UKCPA  and 
Guild  of  Healthcare  Pharmacists, 
the  website  is  designed  to  match 
pharmacy  staff  with  an  experienced 
mentor  to  help  career  development. 

For  more  information  go  to 
www.pharmentor.nhs.uk 


New-look  MUR  form  up 
for  contractor  comment 

Practice  Changes  aim  to  make  forms  easier  for  pharmacists  and  GPs  


What  do  you  think?  Pharmacists  can  comment  on  the  forms  at  www.psnc.org.uk/advanced 
Ailsa  Colquhoun 

Contractors  are  being  asked 

to  comment  on  a  new-look 
medicines  use  review  form,  being 
tested  this  March. 

The  revamped  draft  form 
comprises  only  two  A4  sheets,  with 
the  first  page  offering  key 


No  rise  in  workload  from  prescribing  changes 

Politics  Prescribing  by  patient  pack  size  won't  increase  dispensing  significantly 


Orajel  switch  

The  MHRA  has  launched  a 
consultation  on  plans  to  reclassify 
Orajel  Mouth  Gel  from  a  pharmacy 
(P)  to  general  sales  list  (GSL) 
product.  For  full  details  of  the 
consultation  document,  ARM  38, 
visit  www.mhra.gov.uk 

NPA  highlights  threats 

The  NPA  has  written  to  SHA  and 
PCT  chief  executives  to  highlight 
the  threat  to  pharmacy  from  one- 
stop  primary  care  centres  and  the 
loosening  of  control  of  entry 
regulations.  Chief  executive  John 
DArcy  said  it  was  timely  to 
remind  PCTs  of  their  responsibilities 
on  estate  and  service  planning 
ahead  of  the  review  of  the 
pharmacy  contract. 

Pfizer  cuts  1 0,000  jobs 

Pfizer  has  revealed  plans  to  axe  10 
per  cent  of  its  global  workforce  as 
part  of  a  drive  to  cut  costs  and 
refocus  its  drug  development 
pipeline.  The  proposed  staff  losses 
include  a  20  per  cent  reduction  of 
the  firm's  European  field  sales 
force,  putting  employees  at  Pfizer's 
sites  in  Walton  Oaks,  Surrey,  and 
Sandwich,  Kent,  at  risk. 

Delays  anger  importers 

Parallel  importers  have  slammed 
the  UK  medicines  regulator  for 
unacceptable  delays  in  its  medicine 
licensing  procedures. 

The  MHRA  is  currently  issuing 
only  a  third  of  the  number  of 
licences  that  it  would  historically 
grant  over  a  16-month  period,  said 
the  British  Association  of  European 
Pharmaceutical  Distributors. 

In  response,  the  Mi-IRA  said  that 
system  improvements  meant  the 
average  monthly  assessment  rate 
for  parallel  import  licence 
ipplications  was  set  to  rise. 


Encouraging  CPs  to  prescribe  in 

line  with  patient  pack  sizes  will  not 
significantly  increase  the  dispensing 
of  patient  packs  by  community 
pharmacists,  Lord  Hunt  of  King's 
Heath  has  said. 

The  recently  appointed  minister  in 
charge  of  pharmacy  said  work 
previously  undertaken  by  the 
prescription  pricing  division  of  the 
NHS  business  service  authority 
demonstrated  quantities  prescribed 
match  that  of  an  available  pack  size 
in  the  majority  of  cases. 

"We  are  therefore  not  convinced 
that  further  encouragement  for 
prescribers  to  prescribe  in  line  with 
patient  pack  sizes  will  significantly 
increase  the  dispensing  of  patient 


The  Welsh  Assembly  Government 

(WAG)  has  voted  to  make 
prescriptions  free  in  Wales  from  April. 

The  decision  will  reduce  health 
inequalities,  claimed  WAG. 

The  Association  of  British 
Pharmaceutical  Industry  opposed  the 
move  and  issued  a  strongly  worded 
statement  warning  free  prescriptions 
could  increase  drug  demand,  reduce 


information  for  the  GP,  including 
the  action  plan  and  next  steps.  This 
is  to  improve  ease  of  use  by  GPs, 
said  PSNC. 

Other  specific  changes  include: 
•  Reworded  fields  to  allow  for  yes/no 
answers.  For  example:  'Dosage 
regimen  as  patient  takes  it'  now 
reads:  'How  does  the  patient  take  the 


packs,"  said  Lord  Hunt. 

The  comments  came  as  part  of  a 
government  review  on  how  to  take 
forward  the  consultation  on  patient 
pack  sizes. 

He  added  that  the  government 
fully  supported  the  aim  of  increasing 
the  use  of  patient  packs  and  new 
services,  such  as  repeat  dispensing 
and  medicines  use  reviews,  are  giving 
community  pharmacists  and  GPs  new 
opportunities  to  work  together. 

"These  two  services  may  give  rise 
to  the  opportunity  to  consider  the 
optimum  quantities  in  which 
medicines  should  be  prescribed  for  an 
individual  patient,  taking  into 
account  the  ability  to  dispense  using 
a  patient  pack,"  he  said.  CB 


money  for  research  and  lead  to  waste. 

Free  prescriptions  will  ensure 
people  do  not  put  off  getting 
medication  due  to  cost,  said  Welsh 
health  minister  Brian  Gibbons.  He 
added  the  change  would  eliminate 
unfair  exemptions  that  meant 
patients  with  some  conditions  have 
free  prescriptions,  while  others  pay. 

Opposition  assembly  members 


medicines?  Is  this  as  prescribed?' 
•  Clinical  codes  for  MUR  to  facilitate 
recording  on  GP  systems. 

The  consultation  documents  are 
available  at  www.psnc.org.uk/ 
advanced 

Comments  should  be  sent  to: 
alastair.buxton@psnc.org.uk  by 
February  28. 


Lord  Hunt:  not  convinced  dispensing  of 
patient  packs  will  increase 


said  they  were  opposed  to  "free 
Beecham's  powders  being  given  to 
millionaires".  The  vote  was  supported 
by  Labour  and  Plaid  Cymru; 
Conservative  and  Liberal  assembly 
members  abstained.  CB/CMA 


Bon  Viveur  makes  his  way 
down  to  Baker  St:  p1 0  ^ 


Welsh  Assembly  votes  in  free  prescriptions 

Wales  Decision  will  'reduce  inequalities'  but  ABPI  opposes  move 


in  the  spotlight 

Our  new  packs  have  been  appearing  on  your  shelves  since  last  November  and  here  at  Teva,  we're  celebrating! 


The  reason?  We  have  just  won  a  design  industry  "benchmarks"  award  for 
our  innovative  approach  to  brand  communication  to  our  customers. 

Our  new  packaging  design  is  smart  and  modern  but  most  of  all 
are  designed  to  aid  fast,  sure,  safe  recognition  and 
dispensing  for  you  and  your  patients. 


To  find  out  more  about  Teva  products 

call  0800  590  502  or  visit  www.teva360.com 


!  Metformin 
;  850  mg  tablets 


Bendroflumethiazide 

2.5  mg  Tablets 


g  §■  Phenytoin  Sodium 
5=~M  Tablets  BP  100  mg 
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Teva  UK  Limited.  Leeds  Business  Park.  18  Baintcliffe  Way.  Morley,  Leeds,  West  Yorkshire  LS27  0JG 


■ benchmarks 
the  best  in  brand  communication 
Commended  in  Category 


News 


Congestion  charge 
extension  under  fire 

Retailing  Trade  will  suffer,  say  pharmacies  in  Chelsea  and  Kensington 


j  Current  congestion  charge  zone 

Congestion  charge  zone  from  February  19 


West  London  pharmacies  have  hit 

out  at  Ken  Livingstone's  plans  to 
extend  the  congestion  charge  to  the 
area  this  February. 

Trade  could  slump  by  up  to  15  per 
cent  when  the  mayor  of  London 
extends  the  £8  fee  west  to 
Kensington  &  Chelsea,  said  Norman 
Waidhofer  of  Andrews  Pharmacy,  near 
Sloane  Square.  "Rents  are  already 
sky-high  and  even  a  small  loss  of 
trade  can  make  a  big  difference  to 
payments.  People  who  drive  into 
private  doctors  in  the  area  will  think 
twice  about  coming  now,"  he  said. 

Passing  trade  is  also  set  to  suffer, 
according  to  Manesh  Patel  of  World's 


End  Pharmacy  on  the  King's  Road, 
Chelsea.  "We  get  a  lot  of  people 
driving  by  to  pick  up  toiletries  and 
vitamins.  None  of  those  customers 
will  do  that  if  £8  is  added  to  their  bill. 
It's  horrendous,"  he  said. 

Multiple  pharmacy  operators 
joined  independents  in  denouncing 
wider  congestion  charging.  Andy 
Godfrey,  Boots'  public  policy 
manager,  said:  "Boots  opposes  the 
western  extension  of  the  London 
congestion  charge.  We  believe 
insufficient  research  has  been 
completed  to  identify  the  impact  and 
'benefits'  associated  with  the  existing 
London  congestion  charge  scheme." 


Drug  deliveries  could  be  disrupted 
by  extended  charging,  said  Dipak 
Patel,  pharmacist  at  the  Pestle  & 
Mortar  Pharmacy  in  Kensington.  "At 
the  moment  we  are  getting  twice- 
daily  delivery.  But  with  vehicles 
charged  £8  a  time  the  wholesalers 
may  decide  to  cut  that  back  to  one." 

The  British  Association  of 
Pharmaceutical  Wholesalers  ruled  out 
any  immediate  extra  charges  for 
deliveries  to  pharmacies  in  Chelsea 
and  West  Kensington.  However, 
members  would  give  "careful 
consideration"  to  managing  costs 
should  road  pricing  schemes  become 
widespread,  the  BAPW  added.  MG 


How  the  congestion 
charge  affects  us 

O  "Our  prescription  business  is 
locally  based  so  won't  be  hit.  But 
we  have  a  beauty  clinic  as  part  of 
the  pharmacy,  which  attracts 
people  from  further  afield.  We 
could  be  down  by  50  per  cent." 
Shashi  Cossain,  Pharmaclinix, 
Kensington 

"It  will  make  a  difference  and 
definitely  stop  a  lot  of  motorists 
stopping  at  the  pharmacy." 
Dipak  Patel,  Pestle  &  Mortar, 
Kensington 

"Things  have  gone  from  bad  to 
worse  since  it  was  introduced.  It 
has  kept  customers  away  from  the 
business  and  limited  growth.  The 
firm  that  delivers  my  prescription 
labels  by  road  has  introduced  a  £5 
surcharge  because  of  the 
congestion  charge." 
Nagin  Lad,  Portmans  Pharmacy, 
Holborn,  London 

"The  Central  London 
congestion  charge  scheme  had  a 
minimal  impact  on  Boots.  By  its 
nature,  the  vast  majority  of  our 
business  is  with  those  who  work  in 
the  central  London  'belt'.  People  do 
not  make  a  special  trip  to  visit 
Boots  in  central  London." 
Andy  Godfrey,  Boots'  public 
policy  manager 


Assura  plans  expansion 

Retailing  Group  has  £425m  plan  to  grow  portfolio 


A  London  Stock  Exchange  listed 

operator  has  announced  a  £425 
million  blueprint  to  boost  its 
pharmacy  portfolio. 

Assura  Pharmacy,  part  of  property 
investment  firm  the  Assura  Group, 
plans  to  increase  its  portfolio  to  20 
sites  by  the  end  of  2007. 

The  group  aims  to  open  three  sites 
by  mid-March,  with  all  ventures 
operating  out  of  health  centres, 
confirmed  managing  director 
Andrew  Murray. 

"Assura  Pharmacy  will  be  opening 
integrated  pharmacies  across  the 
whole  of  the  UK  wherever  we  identify 


and  secure  an  opportunity.  We  are 
not  solely  focused  on  our  own  group 
health  centre  properties  and  are 
happy  to  work  with  Lift  developers," 
Mr  Murray  said. 

The  group  plans  to  provide  services 
including  diabetes  screening,  blood 
pressure  checks  and  minor  ailment 
schemes  from  the  sites,  added  the 
Assura  Pharmacy  chief.  "We  have 
plans  for  several  new  healthcare 
services  over  2007.  The  delivery  of 
additional  services  through 
pharmacies  with  the  support  of  GPs  is 
clearly  the  way  forward,  especially  in 
a  health  centre  environment."  LR 


Just  checking:  health  secretary  Patricia  Hewitt  visited  Assura  Health  and  Wellness  Centre 
at  Rope  walks,  Liverpool,  last  week  for  a  meeting  with  Liverpool  PCT.  During  the  tour,  she 
had  her  blood  pressure  checked  by  Assura  Pharmacy  technician  Claire  McWhirter  (right) 
watched  by,  from  the  left:  Gideon  Ben  Tovim,  chairman  of  Liverpool  PCT;  Dr  Deborah 
Noland,  one  of  the  CPs  at  the  centre;  and  Ed  Okotcha,  pharmacy  manager 
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GENERICS 
SUPPLIER 
JUST  FOR 
THE  FUN  OF  IT 


yactavis 

creating  value  in  pharmaceuticals 


It's  got  to  be  worth  your  while. 

Welcome  to  Accumulator,  a  discount  scheme  that  starts  from  the  very  first  pound  you 
spend  and  builds  with  steps  of  only  £250.  The  top  rate  is  25%  for  orders  of  £2500  a  month, 
but  whatever  you  spend,  it's  easy  to  take  advantage  -  there's  no  tedious  paperwork, 
just  money  in  the  bank.  That's  how  to  buy  generics.  # 

accumulator 

HOW  TO  BUY  GENERICS 


To  find  out  more  about  Accumulator  call  us  on  0800  731  0370  or  email  accumulator@actavis.co.uk 
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ig  control 


Pharmacy  must  act  quickly  to  have  its  say  on  the  reform  to  control  of  entry 


Danusia  Osiowy 


When  a  cautious  government 
introduced  a  "balanced  package" 
of  reforms  to  pharmacy  control 
of  entry  in  2004,  the  industry 
drew  breath  as  the  imminent 
furore  emerged. 

The  government's  exemptions 
promised  to  promote  patient  choice 
and  competition,  while  improving 
access  to  pharmaceutical  services. 

But  while  the  original  control  of 
entry  regulations  had  dealt  with  the 
'leapfrogging'  problem,  and  gave 
contractors  a  degree  of  security, 
allowing  them  to  invest  in  their 
business,  it  was  hoped  the  2004 
exemptions  such  as  mail  order,  100- 
hour,  one-stop  primary  care 
centre,  and  15,000sq  m  retail 
development  would  become  the 
catalyst  to  drive  innovation. 

Instead,  the  Department  of  Health 
last  week  warned  that  the  current 
control  of  entry  system  needed  to 
change,  admitting  its  impact  on 
choice  and  competition  was  "patchy 
and  erratic". 

A  'freer'  market  has  resulted  in 
disrupted  management  and 
inadequate  access  to  service, 
especially  in  deprived  and  rural  areas. 
PCT  budgets  have  been  diluted  as 
exempt  pharmacies  have  hindered 
the  organisations'  ability  to  plan 
service  provision  by  diverting  funding 
streams  away  from  specialist  clinical 
services  -  a  far  cry  from  the  white 
paper  ambitions  to  create  a  patient- 
led  NHS. 

Despite  current  industry  vexations 
caused  by  the  report,  the 
government  continues  to  encourage 
pharmacists  to  be  more  innovative. 
However,  in  reality  pharmacists  are 
not  only  busy  developing  their  role 
and  honing  their  services  but  equally 
consumed  with  protecting  their 
business  from  pharmacies  opening 
under  the  automatic  exemptions  to 
control  of  entry. 


It  is  crucial  that 
the  government 
concentrates 
on  long-term 
strategic  planning 
for  the  NHS 

John  Nuttall 

general  manager,  United  Co-op 


"There  are  no  great  shocks  in  the 
report,"  said  John  D'Arcy,  NPA 
chief  executive.  "There  was  a  view 
that  if  you  open  up  the  market  it  will 
lead  to  more  innovation,  but  the 
report  has  shown  that  that  isn't 
really  the  case.  Any  innovations 
that  100-hour  pharmacies  are 
bringing  in  are  simply  the  result  of 
their  being  required  to  provide 
certain  services  by  PCTs,  rather  than 
any  particularly  innovative  nature  of 
100-hour  pharmacies." 

Leading  the  latest  consultation  is 
Anne  Galbraith,  who  also  chaired  an 


examination  into  the  control  of  entry 
reforms  in  2003.  Commenting  at  a 
briefing  on  the  review  last  Thursday, 
she  admitted  the  March  deadline 
was  limiting  but  urged  pharmacists 
to  view  the  opportunity  as  a  "blank 
piece  of  paper  for  change". 

She  said:  "It  may  be  impossible  to 
drill  down  into  the  detail  of  the 
issues  in  such  a  short  time  but  that 
does  not  mean  it  won't  be  reflective. 
I  urge  all  parties  to  voice  their 
concerns  so  we  can  look  at  other 
possibilities  and  counter  arguments 
to  the  control  of  entry  system." 


With  health  officials  remaining 
adamant  that  more  innovation  is 
needed,  the  questions  are,  how  and 
where  will  it  come  from?  Will  new 
reforms  lead  to  innovation  within  the 
current  control  of  entry  status  or  will 
a  total  government  deregulation 
become  the  driver  for  change? 

"Scrapping  the  whole  control  of 
entry  system  would  not  help  lessen 
uncertainty,"  says  Steve  Lutener, 
PSNC  head  of  regulation.  Instead, 
to  drive  innovation,  he  believes 
PCTs  should  work  more  closely 
with  LPCs  to  identify  the  gaps 


I  Jul  2003 


Control  of 
entry  (CoE) 
introduced 


The  Office  of  Fair 
Tr? ■: "ng  launched 
an  investigation 

into  CoE  in 


Jan  2003 

OFT  published  its 
report 

recommending  CoE 
for  pharmacies 
should  be  abolished. 


Patricia  Hewitt,  the  secretary  of  state  at  the 
DTI,  announced  that  CoE  regulations  for 
pharmacy  would  be  relaxed,  but  retained, 
and  would  include  the  four  exemptions: 
100-hour,  mail  order/internet,  large  retail 
developments,  and  one-stop  primary  care 
centres.  A  shortage  of  pharmacists  was 
cited  for  stalling  on  full  deregulation. 


Jul  2005 

Department  of  Health  launched 
consultation  on  reform  and 
modernisation  of  pharmaceutical 
services  in  England,  which  included 
a  charge  to  cover  pharmacists  on  a 
PCT  list  and  an  assessment  of 
contract  applications  on  access  to 
OTC  medicines. 
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at  need  to  be  plugged. 
Mr  D'Arcy  believes  the  involvement 
PCTs  will  be  crucial  for  a  new 
>ime.  PCTs  must  put  pharmaceutical 
eds  assessments  at  the  centre  of 
eir  plans  for  controlling  provision  of 
rvices  in  their  areas,  he  believes, 
th  a  balance  between  consistency 
d  flexibility  for  PCTs  to  make  their 
m  decisions. 

"Ultimately,  PCTs  should  be  in  the 
iving  seat  and  I  want  to  see  the 
/iew  focusing  on  the  tools  that  they 
ll  need  to  be  able  to  control  the 
Dvision  of  services,  rather  than  on 
nsumer  choice  or  access.  Many 
tients  seem  to  be  concerned  that  if 
u  open  up  the  market  in  an 
controlled  way,  you  will  have  some 
?as  with  too  many  pharmacies  and 
her  areas  with  too  few." 
Indeed,  in  the  report  numerous 
ernatives  were  suggested  by 
tient  groups,  with  one  such 
ample  suggesting  that  there  could 
an  upper  limit  on  the  number  of 
0-hour  pharmacies  that  could 


open  in  a  locality,  which  Mr  D'Arcy 
believes  is  "certainly  something 
worth  considering". 

John  Nuttall,  general  manager  for 
United  Co-op,  believes  a  clear  and 
enduring  vision  is  the  next  vital  step 
to  stabilising  control  of  entry. 

"It  is  crucial  that  the  government 
concentrates  on  long-term  strategic 
planning  for  the  NHS  and  investment 
in  it,  rather  than  risking  the 
destabilisation  of  the  healthcare 
profession  through  frequent  tinkering. 

"We  do  not  welcome  increased  red 
tape  or  the  indecision  which  the 
Department  of  Health  is  showing." 

David  Wood,  executive  director  of 


the  Independent  Pharmacy 
Federation,  is  convinced  that  blaming 
failings  on  control  of  entry  is  an 
excuse  and  believes  any  changes  to 
the  'necessary  or  desirable'  criteria 
will  result  in  radical  change, 
regardless  of  the  intention. 

"The  government's  argument  for 
reform  of  control  of  entry  is  wrong. 
Although  there  is  a  failure  to 
commission  and  fund  services  by  the 
PCTs,  there  is  no  systemic  failure  of 
innovation  within  the  pharmacy 
network.  We  would  like  to  see 
reversal  of  the  exemption  criteria 
because  it  has  not  assisted  in  the 
delivery  of  cognitive  pharmaceutical 


services,  but  mainly  acted  as  a 
loophole  for  the  grocers,"  he  argues. 

While  on  the  one  hand  the 
government  may  want  to  push 
for  complete  deregulation,  others 
will  recognise  the  damage  that 
could  be  done  to  pharmacy  if  the 
existing  method  of  delivery  were  to 
collapse  entirely. 

"The  criteria  of  'choice  and 
contestability'  could  produce  a  free- 
for-all  that  will  damage  existing 
delivery.  The  government's  chosen 
approach  therefore  is  to  try  and 
smuggle  in  radical  reform  dressed  up 
as  tinkering  so  that  the  MPs  aren't 
mobilised,"  said  Mr  Wood. 
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Calprofen  not  only  works  in  1 5  minutes  to  reduce  fever 
and  lasts  for  up  to  8  hours,  it  also  provides  a  little  added 
extra  -  the  reassurance  that  parents  are  looking  for.  Give 
them  Calprofen,  ibuprofen  from  the  makers  of  Calpol. 

Ibuprofen  for  kids. 
Peace  of  mind  for  parents. 


Powerful  Relief 
of  Aches,  Pain 
&  Fever 


Colprofen  Product  Information: 

Presentation:  Suspension  containing  lOOmg  Ibuprofen  per  5ml.  Uses:  Treatment  of  mild  to 
moderate  pain  and  as  on  antipyretic  Legal  Category:  200ml  bottle:  P;  1 00ml  bottle:  GSL  Further 
information  is  available  from:  Pfizer  Consumer  Healthcare,  Walton  Oaks,  Dorking  Road,  Todworth, 
Surrey  KT20  7NS  www.calpol.co.uk 


Contains  ibuprofen 
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Pharmacists  leading  the  way  % 


If  you've  rolled  out  an  innovative  new  service, 
or  do  the  everyday  jobs  well,  we  want  to  hear 
about  your  success.  Call  us  on  01 732  377688 
or  email  us  on  chemdrug@cmpmedica.com, 
putting  'Pharmacy  Champion'  as  the  subject 


Pharmacy 

Clarshire  Pharmacy,  Old  Coulsdon,  Surrey 


What  has  she  done? 

Spent  30  years  in  community  pharmacy 
looking  after  the  needs  of  local  patients 


Why  did  you  choose  pharmacy  as  a  career? 

I  suppose  it  was  because  my  sisters  went  in  for 
arts  or  teaching  careers  and  we  wanted  a  bit  of 
variety  in  the  family.  It  wasn't  as  if  I  had  a  burning 
desire  to  be  a  pharmacist.  Pharmacy  was  viewed 
as  a  suitable  career  for  a  girl  in  the  1970s.  It  only 
took  three  years'  study  and  it  wasn't  as  demanding 
as  medicine. 

What  have  been  the  three  biggest  changes  in 
pharmacy  over  the  last  30  years? 

Information  technology  stands  out  the  most  for 
me,  particularly  as  I  used  to  have  to  hand  write 
medicine  labels  for  patients.  Even  reference  books 
are  online  now. 

The  second  important  change  is  the  improved 
communication  with  CP  surgeries. 

The  role  of  the  pharmacist  has  also  made  big 
leaps  forward.  We  can  now  be  independent  and 
supplementary  prescribers  and  get  involved  in  so 
many  new  services. 

Have  you  any  amusing  anecdotes  to  share? 

When  newly  qualified  I  had  an  assistant  who  was 
asked  by  a  customer  for  a  tooth  comb  (for  head 
lice)  She  wasn't  sure  what  one  was  and  replied 
that  we  didn't  sell  them,  but  she  could  sell  him  a 

When  I  was  working  at  a  pharmacy  in  Rose  Hill, 
Sutton,  Surrey,  someone  asked  me  for  a  packet  of 
traffic  lights'  and  I  had  no  idea  that  that  was  a 


The  behaviour  of  customers  can  be  a  real  eye- 
opener.  One  patient  asked  me  for  something  to 
treat  a  rash  in  the  groin  and  promptly  unzipped 
himself  in  the  shop. 

What  new  services  have  you  set  up  under  the 
new  pharmacy  contract? 

Shiraz  Jivani,  my  line  manager,  runs  a  smoking 
cessation  scheme  with  Croydon  PCT.  He  has  seen 
about  125  patients  in  total.  If  they  relapse  and 
start  smoking  again  we  try  and  help  them  with 
coping  strategies.  We  also  offer  emergency 
hormonal  contraception.  In  addition,  we  work  with 
local  nursing  homes  and  visit  staff,  monitoring  how 
they  store  their  medicines. 

What  has  been  the  high  point  of  your  career? 

There  have  been  several.  I  won  an  invitation  to  the 
NHS  anniversary  party  at  Buckingham  Palace  and  a 
Mycota  Feet  First  award. 

I  also  completed  a  certified  course  in  clinical 
nutrition  run  in  C+D.  Afterwards  people  recognised 
me  as  an  expert  in  nutritional  supplements,  which 
is  now  an  important  part  of  the  business,  with 
takings  of  £200  to  £300  each  month. 

And  the  low  point? 

When  I  was  held  up  at  gunpoint  by  an  armed  man. 
I  was  managing  a  pharmacy  in  Balham  in  the  1970s 


and  gun  crime  was  unheard  of  then.  I  was  just 
closing  the  shop  when  he  threatened  me  with  a 
gun  and  told  me  to  hand  over  the  controlled  drugs. 
My  elderly  assistant  thought  he  was  in  fancy  dress, 
but  he'd  already  shot  someone  in  a  building  society 
down  the  road.  I  was  really  frightened  and  had 
nightmares  about  it  for  weeks  afterwards. 

Why  do  you  think  you've  been  successful? 

I've  had  several  role  models  in  my  family  -  a  sister 
who  is  a  global  laureate  in  Kenya  and  another  in 
the  Midlands  who  was  awarded  an  OBE  for  services 
to  multi-culturalism.  I've  also  been  extremely  luck> 
with  having  Mr  Jivani  as  my  manager,  who  gives 
me  free  rein  to  do  what  I  want.  Everything  we've 
tried  has  been  successful  and  we  both  keep  up  withl 
the  training  and  attend  courses. 

What  does  the  future  hold? 

In  May  I'm  moving  to  the  Midlands  to  be  nearer  my 
mother  and  sisters.  I'm  ready  for  a  slower  pace  of  I 
life,  but  there  will  be  new  challenges  as  I  shall 
continue  as  a  locum  pharmacist. 

Nominate  your  Pharmacy  Champion: 
Telephone  01 732  377688 
or  email  chemdrug@cmpmedica.com 
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At  2  months, 
trust  is  everything 


Trusted  by  healthcare  professionals  and  parents  alike,  Calpol  Infant 
Suspension  (paracetamol)  is  licensed  to  treat  general  pain  and  fever 
in  babies  from  just  2  months. 

Simply  make  the  most  reassuring 
recommendation  you  can. 


Calpol  Infant  and  Sugar-free  Infant  Suspension  Product  Information: 

Presentation:  Suspension  containing  I20mg  Porocetamol  pei  5ml.  Uses:  Tieolmenl  of  mild  to  modetate  poin 
and  os  an  antipyretic.  Legal  Category:  200ml  bottle:  P;  100ml  bottle:  GSL,  Sochets:  GSL  Further  information 
is  available  from:  Pfizet  Consume!  Healthcare,  Walton  Oaks,  Dorking  Road,  Todworth,  Surrey  KT20  7NS. 
www.calpol.co.uk 
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Comment  from  the  editor 

;        ■  -OLitd  thwart  patients'  expectations 


The  Department  of  Health  has  so  far  refrained, 

publicly  at  least,  from  getting  directly  involved  in 
the  possible  distribution  deals  that  are  set  to  shake 
up  the  wholesale  sector. 

It  has  sought  -  and  received  -  assurances  that 
there  will  be  sufficient  stock  to  meet  demand  and 
that  the  Treasury  will  not  be  out  of  pocket.  But 
what  if  the  issue  of  twice-daily  delivery  is  thrown 
into  the  mix?  What  will  the  impact  be  of  having 
just  a  single  daily  delivery  of  medicines? 

For  those  who  make  the  supply,  there  are 
obvious  cost  savings.  But  for  patients  and 
pharmacists,  who  have  come  to  expect  and  rely  on 


a  morning  and  afternoon  service  from  full-line 
wholesalers,  it  would  seem  unthinkable  to  no 
longer  have  access  to  this. 

Could  an  average  pharmacy  dispensing  around 
5,500  items  per  month  manage  with  just  a  single 
drop-off  every  day?  It  would  certainly  necessitate  a 
significant  and  costly  increase  in  stockholding  for 
pharmacists  and  would,  if  nothing  else,  put 
considerable  pressure  on  already  crowded 
dispensary  shelves. 

If  push  came  to  shove  most  pharmacies  could 
probably  cope  with  an  increase  in  stockholding,  but 
how  will  pharmacists  handle  the  expectations  of 
patients,  who  are  used  to  having  their  prescriptions 
dispensed  promptly  at  their  local  pharmacy? 

There  will  inevitably  be  patients  who  miss  the 
order  deadline  and  will  need  to  come  back  the 
next  day,  and  the  chances  are  it  will  be  the  patient 
with  the  15-item  script  who  comes  in  the  middle 
of  the  morning  rush  and  can't  understand  why  he 
has  to  wait. 

Whatever  the  outcome  of  the  new  distribution 
deals,  the  Department  should  understand  that 
community  pharmacists  have  worked  hard  to  build 
strong  and  valued  relationships  with  their  patients 
and  this  cannot  be  allowed  to  be  jeopardised  by 
changes  in  the  supply  system. 

However,  while  the  changes  to  wholesaling  top 


the  current  news  agenda,  there  is  some  other 
equally  important  news  that  should  not  be 
overlooked  -  the  first  pharmacists  to  qualify  as 
independent  prescribers. 

This  is  a  significant  milestone  for  community 
pharmacy  and  gives  a  clear  indication  of  where  the 
sector's  future  lies.  These  pioneers  will  without 
doubt  raise  the  bar  in  terms  of  what  services  the 
public  will  come  to  expect  from  their  local 
pharmacy.  And  this  can  only  be  a  good  thing. 


If  push  came  to 
shove,  most 
pharmacies  could 
cope  with  increased 
stockholding 


Your  views 

Time  to  regulate  the  regulator 


Pharmacists'  Defence  Association  chairman  Mark  Koziol  demands  a  robust  and  equitable  disciplinary  process 


Pharmacists  are  now  getting 

used  to  the  harsh  regulatory  realities 
that  demand  disciplinary 
consequences  befall  them  if  they  are 

■  •'  p  inciple 


The  Fitness  to  Practise  Directorate 
seems  determined  to  show  that  it  is 
one  of  the  toughest  healthcare 
regulators.  When  one  considers  the 
number  of  disciplinary  cases  per 
pharmacist  on  the  Register,  pharmacy 
has  an  unenviable  record  of  one  in  44 
pharmacists'  conduct  examined  by 
the  Infringements  Committee  in 
2005;  this  is  much  higher 
comparatively  than  for  doctors, 
dentists,  and  nurses,  where  only  one 
in  256  is  affected. 

Indeed,  the  unrelenting 
performance  of  the  Fitness  to  Practise 
Directorate  notched  up  a  record- 
breaking  number  of  874  disciplinary 
hearings  in  2005. 

Pharmacists  who  face  a 
professional  disciplinary  procedure 
often  lose  confidence  and  the  passion 
they  once  had  for  their  profession, 
they  may  lose  interest  in  their  jobs 
and  end  their  careers,  some  develop 
problems  at  home,  and  others  fall  ill. 
In  most  cases,  they  incur  significant 


One  might  say  that  it  is  of  their 
own  making  -  but  imagine  if  it 
wasn't,  imagine  if  all  this  had 
happened  because  of  an  unfortunate 
error  made  by  the  Fitness  to 
Practise  Directorate,  which  resulted 
in  the  wrong  pharmacist  being 
relentlessly  pursued. 

Surely,  in  the  event  that  it  makes 
mistakes,  then  the  Fitness  to 
Practise  Directorate  too  should  be 
expected  to  face  the  rigours  of  a 
disciplinary  process.  If  found  to  be 
at  fault,  then  this  should  probably 
result  in  some  pretty  significant 
consequences  for  the  Fitness  to 
Practise  Directorate  -  but,  alas,  this 
is  not  the  case. 

In  the  experience  of  the  PDA,  in  a 
number  of  cases  when  this  has 
occurred,  the  outcome  is  that  the 
pharmacists  receive  a  letter  simply 
explaining  that  they  are  no  longer 
under  investigation.  Occasionally, 
their  letter  contains  an  apology. 

Wouldn't  life  be  simpler  if 
pharmacists  were  simply  allowed  to 


apologise  if  they  made  a  mistake, 
with  no  further  consequences?  But 
unfortunately  they  are  not  and 
instead,  in  our  opinion,  they  are  bein£ 
harshly  treated  by  unnecessarily 
heavy-handed  regulation. 

The  PDA  believes  that  it  is  time 
that  something  was  done  about 
this  inequity  and  in  December 
2006  we  pursued  the  matter  with 
elected  officials  of  the  RPSGB.  In  due 
course  we  will  also  discuss  this 
matter  with  those  government  bodie 
responsible  for  the  conduct  of 
healthcare  regulators. 

Whoever  regulates  pharmacists 
must  simultaneously  enjoy  the 
confidence  not  only  of  the  public 
and  the  government  but  also  of  thosi 
it  regulates. 

Only  a  robust  and  equitable 
disciplinary  process  that  can  equally 
be  applied  both  to  pharmacists 
and  to  those  who  make  mistakes 
when  applying  the  disciplinary 
procedures  of  our  profession  will 
provide  that  assurance. 


)pinion 
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Topical  Reflections 
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Bag 


A  hole  in 
the  head 

'Now  this  might  hurt  a  little' 

came  the  reassuring  voice  of  my 
general  practitioner.  Yes, 
surprisingly  CPs  have  CPs, 
although  it  is  tempting  to  seek  a 
second  opinion  from  a  mirror.  As 
my  reflection  tends  to  agree  with 
everything  I  say,  I  sought  advice 
from  another  doctor  about  a  hole 
forming  in  my  forehead. 

It  took  two  months  before  I 
finally  recognised  a  cranial  China 
Syndrome.  My  own  skin  was  going 
into  meltdown  and  its  next  stop 
was  the  prefrontal  lobes.  "It's 
definitely  not  prostate  cancer," 
he  told  me,  a  top  urological 
surgeon.  By  now  a  small  Vesuvius 
stood  out  below  my  less  than 
luxurious  hair  line. 

Buying  some  aftershave  for  my 
beard  at  the  local  pharmacist 
provoked  furtive  glances  at  my 
follicle  foreshortened  forehead. 
"Ian,  I  don't  mean  to  pry  but  have 
you  noticed  anything  different 
about  yourself?"  It  was  Christmas, 
and  yes  I  did  gain  a  few  belt  holes. 
"Your  head?"  he  continued. 

It  was  obviously  time  to  seek  a 
person  with  a  sharp  knife  and 
preferably  one  with  a  steady  hand, 

By  now  a  small  Vesuvius 
I  stood  out  below  my  less 
1  than  luxurious  hair  line. 
!  "It's  definitely  not  prostate 
B  cancer,"  said  the  top 

urological  surgeon 

not  easy  to  find  in  Ireland  during 
the  festive  season. 

Skin  cancer  is  the  most  common 
male  cancer  in  the  UK  and  yet  is 
almost  entirely  preventable.  This 
condition  may  have  less  remit  for 
prevention  with  CPs  but  everything 
to  do  with  pharmacists.  It's  not 
surprising  that  they  are  the  most 
influential  in  promoting  skin  care 
and  picking  up  basal  cell  carcinoma 
(BCC)  not  to  mention  melanoma, 
an  infinitely  more  nasty  cousin. 

Men  are  notoriously  slow  in 
taking  preventative  measures  and 
seeking  advice.  I  know.  I  am  a  man. 
But  it  did  cross  my  mind,  if  not  my 
forehead,  that  even  this  state  of 
affairs  was  at  risk,  judging  from  the 
way  my  CP's  hands  were  shaking. 
Dr  Ian  Banks  is  a  GP  practising  in 
Northern  Ireland 


Opinion 


Work  to  pharmacy's  strengths 


Howard  Stoate  wants  to  see  an  improvement  in  the  planning  of  pharmacy  services 


The  All-Party  Pharmacy  Croup's 

inquiry  into  the  future  of  pharmacy  is 
proving  an  excellent  learning 
experience  for  us  all. 

We  have  received  a  great  deal  of 
information  from  interested  parties, 
in  the  form  of  written  evidence  and 
during  evidence  sessions.  We  have 
heard  evidence  from  Which?,  Asthma 
UK,  the  British  Medical  Association, 


the  Royal  College  of  Nursing,  various 
PCTs  and  LPCs,  and  national 
pharmacy  organisations.  Further 
planned  evidence  sessions  will  include 
witnesses  from  the  Department  of 
Health  and  the  minister  of  state,  Lord 
Hunt  of  King's  Heath.  We  aim  to 
publish  our  report  and 
recommendations  by  Easter. 

One  of  the  strongest  messages  to 
emerge  is  that  local  planning  of 
pharmacy  services  needs  further 
improvement.  Enhanced  services 
are  not  being  developed  and 
implemented  as  quickly  as  we  would 
like.  We  have  heard  great  examples  of 
innovation  but  they  are  too  few  and 
far  between.  There  is  too  little 
progress  for  our  liking  and  it  is 
frustrating  many  in  pharmacy. 

The  reasons  are  complex. 
Relationships  at  local  level  -  between 
pharmacists,  CPs  and  PCTs  -  are 
not  always  as  collaborative  and 
positive  as  they  should  be.  Financial 
constraints  sometimes  put  a  brake 
on  progress.  The  arrival  of  practice- 
based  commissioning  creates 
uncertainty. 

Some  PCTs  have  been  distracted  by 


reorganisation.  We  will  be  looking 
hard  at  what  steps  can  be  taken  to 
accelerate  progress  but  one  thing  is 
clear  -  locally,  pharmacy  needs  to 
continue  to  work  hard  at  those 
relationships  with  PCTs,  GPs  and 
commissioners. 

One  of  community  pharmacy's 
strengths  is  its  accessibility.  This  was 
confirmed  by  the  recent  Department 
of  Health  review  of  control  of  entry: 
99  per  cent  of  people  can  get  to  a 
pharmacy  on  foot  or  by  car  or  public 
transport  within  20  minutes;  84  per 
cent  can  do  so  within  10  minutes. 
And  pharmacists  are  on  hand 
without  the  need  for  an 
appointment.  The  public  really  does 
value  this  resource.  Pharmacies' 
accessibility  places  them  as  the 
most  appropriate  locations  for  key 
new  public  health  services  focused 
around  weight  management,  sexual 
health  and  minor  ailments.  However, 
to  do  so  they  need  sufficient 
confidence  and  certainty  to  invest  in 
the  future. 

The  last  thing  anyone  needs  is 
uncertainty  over  the  future  of  control 
of  entry,  or  moves  to  reduce  the 


mechanisms  by  which  services  can  be 
properly  planned.  So  I  was  pleased  to 
see  health  minister  Andy  Burnham 
say  that  there  will  be  no  major 
changes  to  the  control  of  entry 
regulations  arising  out  of  his 
department's  recent  review. 

Nor  should  any  changes  be  made 
that  compromise  the  accessibility  of 
the  community  pharmacy  network. 
My  hope  is  that  Anne  Galbraith's 
review  will  recognise  the  importance 
of  maintaining  -  and  strengthening  - 
the  high  levels  of  access  that 
pharmacy  already  offers.  But  the 
message  from  our  inquiry  so  far  is 
that  accessibility  and  location  are 
strengths  of  the  pharmacy  network, 
and  not  issues  of  concern.  Improving 
the  process  by  which  pharmacy 
services  are  planned,  developed 
and  implemented  is,  however, 
a  priority. 

If  we  get  that  right,  I  am  confident 
that  pharmacy  can  play  its  part  in 
achieving  public  health  objectives 
that  are  of  critical  importance  to  the 
future  health  of  the  nation. 
Dr  Howard  Stoate  MP  is  chairman 
of  the  All-Party  Pharmacy  Croup 


Locum  at  large 

How  to  keep  those  good  resolutions  all  year 

Our  new  locum  columnist  speaks  up  for  the  foot  soldiers  of  pharmacy 


ie  tiv 


of  year 

make  a 


people.  That  most  good  intentions 
hardly  see  out  the  month  simply 
demonstrates  human  fallibility 
and  frailty. 

But  what  resolutions  should  we 
make  in  our  work  as  pharmacists?  To 
perform  more  MURs,  to  commit  fewer 
dispensing  errors,  to  try  a  little  harder 
to  achieve  our  continuing  professional 
development,  to  complete  more  CPPE 
modules,  to  hit  that  unrealistic  target 
for  prescription  numbers  and  turnover 
that  every  year  is  dangled  before  us 
like  carrots  by  regional  office?  The  list 
is  endless  and  it  is  human  nature  that 
the  more  we  attempt  to  achieve  the 
less  we  actually  manage. 

More  and  more  responsibility  is 
being  heaped  upon  pharmacy  staff  by 
the  rapidly  growing  monster  that  the 
'new'  pharmacy  contract  is  becoming. 
More  and  more  initiatives  are  being 
bolted  onto  all  areas  of  service  and 


delivery,  leading  to  a  work  overload 
for  managers  and  staff  alike,  with  no 
increase  in  resources,  human  or 
financial,  to  achieve  them. 

'Last  straw'  and  'camel's  back'  are 
two  terms  that  come  to  mind 
immediately.  PCTs  and  area  and  head 
offices  seem  to  forget  that  there  is 
actually  a  very  busy  business  to  be 
run,  thousands  of  prescriptions  to  be 
dispensed,  customers  to  be  talked  to, 
telephones  to  be  answered,  staff  to 
be  supervised,  reams  of  paperwork  to 
be  read  and  assimilated,  countless 
returns  to  heaven  knows  who.  Phew, 
the  list  is  endless  and  growing. 

As  for  family  life,  forget  it.  You  are 
either  too  busy,  too  tired  or  too  fed 
up  to  do  much  more  than  flop  into  a 
chair  when  you  eventually  get  home. 

And  yet  -  before  we  all  rush  to  the 
tranquilliser  or  the  latest 
antidepressant  -  is  not  much  of  the 


future  actually  in  our  own  hands? 
Our  very  own  hands.  Yes,  you  and  me 
and  all  the  other  foot  soldiers  of 
pharmacy.  Not  the  Society,  nor  the 
NPA,  PSA,  PCT  or  heaven  knows  who 
else.  But  you  and  me,  Joe  and  Jill 
Bloggs,  working  every  day  at  the 
coal-face  of  pharmacy,  meeting  and 
serving  the  public,  managing  our 
staff,  doing  all  the  myriad  things  we 
have  to  do. 

We  have  an  unrivalled  opportunity 
for  job  satisfaction,  for  delivering 
good  personal  service,  helping  the 
needy,  and  coming  home  in  the 
evening  with  the  warm  glow  of  a  job 
well  done. 

So  cheer  up  everyone  in  2007. 
Snap  out  of  it.  There  are  definitely 
better  times  ahead.  But  only  if  we 
positively  grasp  the  opportunities 
ourselves.  And  that  means  you  and 
me.  A  belated  happy  new  year. 
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ODCIinica 

Parkinson's  disease:  a  case  study 

This  case  study  describes  a  patient  feeling  unwell  after  a  change  in  Parkinson's  disease  medication 


Mary  Allen 


Joe  McCarthy  is  70  years  old.  You  have 
been  dispensing  medicines  for  his 
Parkinson's  disease  for  about  five  years. 
When  he  arrives  in  the  pharmacy  one  morning 
you  feel  quite  shocked  at  his  deterioration 
since  you  last  saw  him  some  months  ago.  He 
seems  anxious  and  "wants  a  word".  He  used  to 
travel  across  town  to  a  CP  in  whom  he  had 
great  trust,  but  this  doctor  has  recently  retired, 
and  for  that  reason  and  because  of  his  reduced 
mobility,  he  has  registered  with  the  local  GP 
practice.  But  he  feels  unsure  about  the  new 
doctors. 

His  immediate  problem  is  twofold:  he  is 
confused  about  a  new  drug  the  hospital 
prescribed  and  dispensed  recently  and  he  is 
very  constipated. 

You  can  see  that  he  is  anxious  and  suggest 
that  he  comes  back  this  afternoon  when  it  is 
less  busy,  arranging  to  do  an  MUR  at  the 
same  time. 


Later. 


You  ask  about  the  drug  confusion.  At  a  recent 
hospital  clinic  appointment  the  neurologist 
had  decided  to  switch  Joe  on  to  the 
combination  drug,  Stalevo,  but  Joe  was 
confused  as  to  which  existing  medicine  it 
should  replace  (see  Table  1  overleaf).  He  felt 
pretty  sure  he  should  take  it  instead  of  his 
ropinirole.  Most  of  his  consultation  time  with 
the  neurologist  had  focused  on  his  occasional 
but  increasing  swallowing  problems  (for 
which  he  was  now  due  to  see  a  speech 
therapist),  and  he  couldn't  be  sure  he  had 
remembered  the  drug  change  information 
correctly. 

He  had  dropped  his  ropinirole  and  was 
continuing  the  Sinemet  Plus  "because  he 
thought  that  was  what  the  specialist  had  said", 
but  he  wasn't  feeling  well.  He  also  "hated"  the 
Stalevo  as  he  felt  the  start  of  his  constipation 
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had  coincided  with  the  introduction  of  this 
medicine.  And  -  while  he  was  at  it  -  he  also 
wanted  to  mention  his  cough,  which  bothered 
him  sometimes,  particularly  after  eating. 

You  notice  that  his  dyskinesias  (jerky 
movements)  seemed  worse  than  when  you 
last  saw  him. 

Some  questions 

•  Do  you  think  Joe  is  taking  his  medicines 
correctly  since  seeing  the  hospital  doctor? 

•  What  could  be  the  cause(s)  of  his 


recent  constipation? 

•  What  is  the  difference  between  Sinemet  Plus 
and  Sinemet,  and  why  do  both  forms  exist? 

•  For  what  are  modified-release  forms  of 
levodopa  useful? 

•  For  what  are  dispersible  forms  of  levodopa 
useful? 


This  article  can  help  in 
the  following  CPD 
competencies:  G1d, 
G1e,  C1a,  C1b,  C1c. 
See  www.tinyurl. 
com/1 94zu 
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Drug  management  of  PD  

At  present  there  is  no  cure  for  PD.  Drugs  are 
the  mainstay  of  treatment,  but  physiotherapy, 
speech/language  therapy,  and  occupational 
therapy  also  play  an  important  role.  Self-help 
strategies  can  be  useful,  particularly  in  early- 
onset  PD.  Surgery  may  help  some  PD  patients. 

The  cause  of  PD  is  not  fully  understood  but 
it  is  associated  with  degeneration  of 
dopaminergic  neurones  in  the  substantia  nigra 
in  the  mid-brain.  Neuromuscular  transmission 
associated  with  co-ordinated  movement 
depends  on  a  balance  between  the 
neurotransmitters  dopamine  and  acetylcholine. 
Loss  of  dopamine  upsets  this  balance,  with  PD 
symptoms  occurring  when  about  70  to  80  per 
cent  of  the  dopaminergic  neurones  are  lost.  PD 
patients  may  also  have  lower  levels  of  other 
neurotransmitters,  including  serotonin. 

Most  PD  drugs  aim  to  restore  the  balance 
between  the  transmitters  acetylcholine  and 
dopamine  in  various  ways  by: 

•  Increasing  levels  of  dopamine  in  the  brain. 

•  Acting  as  dopamine  receptor  agonists. 

•  Blocking  the  activity  of  acetylcholine. 
Joe's  drugs  are  intended  to  do  the  first  two 

of  the  above. 

Increasing  dopamine 

Levodopa  (in  Sinemet  and  Stalevo)  is  a 
precursor  of  dopamine.  When  introduced  about 
40  years  ago  it  produced  dramatic  benefits,  but 
problems  have  arisen  with  longer-term  use. 

It  has  a  short  plasma  half-life,  but  its  effects 
can  be  prolonged  by  the  use  of  adjunct  drugs: 
co-administered  dopa  decarboxylase 
inhibitors  (DDCIs)  such  as  carbidopa  or 
benserazide  inhibit  the  metabolism  of  levodopa 
to  dopamine  by  the  peripheral  enzyme  dopa 
decarboxylase  before  it  reaches  the  brain 
where  it  is  needed.  A  range  of  products 
containing  co-beneldopa  (Madopar)  and  co- 
careldopa  (Sinemet),  including  normal-release 
oral  dosage  forms,  modified-release  forms 
and  (for  co-beneldopa)  dispersible  tablets, 
allows  individual  needs  to  be  met  at  different 
times  of  day. 

Dispersible  forms  are  useful  in  the  morning 
to  'kick-start'  patients,  or  for  patients  with 
swallowing  difficulties.  Modified-release  forms 
may  reduce  fluctuations  in  blood  levels  and  are 
useful  in  patients  who  have  been  taking 
levodopa  for  some  time  to  counteract  the 
'wearing-cff  effect  (see  'Longer-term 
problems'  section). 

Patients  takinp  medicines  using  carbidopa  as 
the  DDCI  need  o  'OOmg  of  carbidopa  daily 
for  full  inhib  ^heral  dopa- 

decarboxylase  b  e  effects  such  as 

nausea  and  vomitir  >et  tablets  are  thus 

available  with  different  rauosof  levodopa  and 
:vodopa  doses  for 
individual  need  and  ensuring  a  total  daily  dose 
of  at  least  70mg  of  car'c-idopa. 
C<~  MT  inhibitors  Further      0f  levodopa 
rs  from  metabolism  !:    n   'her  enzyme, 
hoi  O-methyl-transferase  ~OMT).  The 
'creasing 


Table  1:  Joe's  PMR 


Existing  drugs 

Co-careldopa  25/100  (Sinemet  Plus) 
Ropinirole  5mg 

Co-careldopa  50/200  m/r  (Sinemet  CR) 
Co-beneldopa  25/100  dispersible  (Madopar) 

Recently  added  at  the  hospital  clinic 

Levodopa/carbidopa/entacapone 
100/25/200(Stalevo  100mg) 


the  levels  of  levodopa  and  prolonging  its 
half-life.  It  is  available  as  200mg  tablets, 
licensed  for  use  with  co-beneldopa  or  co- 
careldopa  for  patients  who  experience  'end- 
of-dose'  deterioration. 

Administering  entacapone  with  levodopa 
plus  DDCI  (as  co-careldopa  or  co-beneldopa) 
can  result  in: 

•  An  increase  in  effect  of  one  to  one  and  a  half 
hours  each  day. 

•  A  potential  reduction  in  the  dose  of  levodopa 
of  around  100mg  each  day. 

Stalevo,  launched  in  2003,  combines 
levodopa,  carbidopa  and  entacapone,  and  is 
indicated  for  the  treatment  of  patients  with 
end-of-dose  motor  fluctuations  (see  below) 
not  stabilised  on  levodopa/dopa  decarboxylase 
(DDC)  inhibitor  treatment. 

Some  problems  with  levodopa 


•  Some  patients  cannot  tolerate  levodopa 
because  of  severe  sickness,  although 
domperidone  is  useful  in  controlling  nausea 
and  vomiting. 

•  Dyskinesias:  too  high  a  dose  of  levodopa  (or 
use  over  a  long  period)  may  result  in  abnormal, 
involuntary  movements  including  jerking, 
writhing,  twitching  and  spasms. 

•  Confusion,  hallucinations,  mood  swings  or 
psychological  changes  may  occur. 

•  Dietary  protein  can  interfere  with  absorption 
of  levodopa.  Some  doctors  recommend  eating 
less  protein  in  the  daytime  and  more  in  the 
evening,  but  any  dietary  changes  should  be 
discussed  with  doctors  and  dieticians. 

•  Levodopa  may  activate  malignant  melanoma, 
so  should  be  avoided  in  people  with  a  history 
of,  or  suffering  from,  a  malignant  melanoma. 

Longer-term  problems 


Over  time,  levodopa  therapy  is  associated  with: 

•  'Wearing  off  of  therapeutic  effects,  which 
occurs  increasingly  before  the  next  dose  is  due 
or  has  begun  to  work. 

•  Increase  in  dyskinesias. 

•  'On/off  effects  becoming  more  frequent: 
patients  suffer  sudden  switches  from  being  'on' 
(able  to  move  and  function)  to  being  'off 
(immobile  or  'freezing'). 

Fine-tuning  the  dose  or  frequency  of 
levodopa  products,  or  switching  to  other  drugs 
may  help.  Eventually,  it  may  be  necessary  to 


Dose 

Take  one  QDS  (at  8am,  12  noon,  4pm  and  8pm) 
1  QDS 

1  at  bedtime 
1  in  the  morning 


1  QDS 


find  an  acceptable  balance  between  symptom 
control  and  dyskinesias. 

Dopamine  receptor  agonists 


Dopamine  agonists  include  bromocriptine, 
cabergoline,  lisuride,  pergolide,  ropinirole, 
rotigotine,  pramipexole  and  apomorphine. 
With  the  exception  of  apomorphine,  used  only 
in  advanced  disease,  they  are  frequently  used: 

•  In  new  patients  instead  of  levodopa. 

•  With  levodopa  in  more  advanced  disease. 

Dopamine  agonists  usually  have  fewer  long- 
term  side  effects,  so  are  used  for  younger 
patients,  delaying  the  need  for  levodopa. 
However,  they  do  not  improve  overall 
motor  performance  as  well  as  levodopa, 
and  they  are  associated  with  more 
neuropsychiatric  side  effects. 

More  details  of  side  effects  associated  with 
dopamine  antagonists  can  be  found  in  the 
British  National  Formulary  and  in  the  different 
summaries  of  product  characteristics  via  the 
online  electronic  medicines  compendium. 

Other  drugs  used  include: 


•  Anticholinergic  drugs  to  reduce  the  effects 
of  the  central  cholinergic  excess  occurring  as  a 
result  of  dopamine  deficiency.  They  are 
generally  less  effective  than  the  newer 
dopamine  agonists.  Drugs  include 
benzatropine,  biperiden,  orphenadrine, 
procyclidine,  and  trihexyphenidyl . 

•  Monoamine-oxidase-B  inhibitors  Selegiline 
and  rasagiline  may  be  used  with  levodopa  to 
reduce  'end-of-dose'  deterioration  in  advanced 
PD  by  slowing  down  the  metabolism  of 
dopamine  in  the  brain,  resulting  in  a  reduced 
dose  need  for  levodopa  of  around  30  per  cent. 
Early  treatment  with  monotherapy  sometimes 
delays  the  need  for  levodopa  therapy.  Note: 
serious  interactions  may  occur  with  some  anti- 
depressants, including  fluoxetine  and  some 
other  SSRIs,  and  some  tricyclics. 

•  Amantadine  improves  mild  bradykinesia, 
tremor  and  rigidity,  although  its  effects  may  be 
modest.  It  is  sometimes  useful  for  dyskinesias 
in  more  advanced  disease.  Tolerance  may 
develop  and  confusion  and  hallucinations 
occasionally  occur.  Its  mode  of  action  has  been 
poorly  understood,  but  it  is  now  thought  to  act 
as  an  NMDA-receptor  antagonist.  NMDA- 
receptors  are  associated  with  the 


Versatis  is  licensed  for  the  treatment 
of  neuropathic  pain  associated  with 
post-herpetic  neuralgia 


Information  about  adverse  event  reporting  can  be  found  at: 
www.yellowcard.gov.uk  Adverse  events  should  also  be 
reported  to  Griinenthal  Ltd  (tel:  0870  351  8960) 


Versatis  Prescribing  Information:  Versatis  5%  medicated  plaster.  Refer  to  the  Summary  of 
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liner  before  applying  immediately  to  the  skin.  Plasters  may  be  cut  to  size.  Patients  under  18  years: 
Not  recommended  Contra-indications:  Hypersensitivity  to  active  substance,  any  excipients.  or 
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versatis 

5%  lidocaine  medicated  plaster 

WORKS  WHERE  IT  HURTS 
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neurotransmitter  glutamate.  It  is  likely  that  a 
variety  of  neurological  diseases  are  in  part 
mediated  by  a  final  common  pathway  of 
neuronal  injury  involving  excessive  stimulation 
of  glutamate  receptors. 

Back  to  Joe... 


•  Joe  has  misunderstood  the  neurologist's 
intention  -  the  newly-prescribed  Stalevo  is  to 
replace  Sinemet-Plus,  not  the  dopamine 
agonist  ropinirole.  This  is  confirmed  when  Joe 
brings  you  a  copy  of  the  consultant's  letter  to 
his  CP,  which  states  this  clearly.  Although  Joe  is 
an  intelligent  man,  his  anxieties  about  his 
worsening  disease  have  perhaps  made  him 
forget  this  letter  as  a  resource. 

•  He  has  been  taking  both  Sinemet  Plus  and 
Stalevo  for  a  few  weeks  now,  and  this  might 
explain  the  increase  in  his  dyskinesias,  which 
can  occur  with  high  doses  of  levodopa. 

•  Because  he  is  now  receiving  entacapone,  a 
COMT  inhibitor,  he  may  even  need  less 
levodopa  -  dose  reductions  of  between  10  and 
30  per  cent  are  often  appropriate. 

•  His  constipation  may  be  caused  by  the  newly- 
introduced  entacapone  or  could  be  a  result  of 
his  ongoing  disease.  You  should  discuss  the 
routine  use  of  a  laxative  such  as  lactulose  with 
his  CP,  and  suggest  use  of  this  laxative  to  Joe 

in  the  interim. 

•  Joe's  constipation  may  be  exacerbated  by  low 
fluid  intake.  He  has  already  acknowledged  his 
problems  with  swallowing,  and  he  may  avoid 
fluids  because  of  this.  In  addition,  it  is  likely 
that  he  keeps  his  fluid  intake  low  because  of 
mobility  problems  in  getting  to  the  toilet  in 
time  when  he  needs  to  empty  his  bladder.  His 
disease  may  also  make  it  difficult  to  undo  his 
trousers  -  fiddly  movements  are  often 
challenging  for  PD  sufferers.  Joe  should  be 
encouraged  to  discuss  these  difficulties  with  his 
doctors  and  -  better  -  with  a  local  PD 
specialist  nurse  if  there  is  one.  It  is  important 
that  he  remains  well  hydrated. 

•  Joe's  ongoing  cough  may  be  caused  by  his 
reported  swallowing  difficulties  resulting  in 
some  aspiration  of  food  (which  could  explain 
the  occurrence  after  eating).  He  should  talk  to 
the  speech  therapist  and  his  CP  about  this. 

•  Joe  needs  reassurance  about  seeing  his  new 
CP.  His  disease  will  get  worse  over  time  and 
he  needs  to  develop  a  good  relationship  with 
this  doctor. 

Mary  Allen,  FRPharmS,  is  a  part-time 


community  pharmacist  in  Hertfordshire. 

The  Parkinson's  Disease  Society  of  the  UK  is  a 
useful  source  of  information  for  patients, 
carers  and  professionals.  Tel:  020  7931  8080. 
This  article  can  be  downloaded  from  C+D's 
website  at  www.dotpharmacy.com  along  with 


the  following  articles: 

1.  Allen,  M.  Pharmacy  Update:  Parkinson's 
disease.  2004;  265  (April  10):  19-22. 
http://www.dotpharmacy.co.uk/up1300.pdf 

2.  Allen,  M.  Pharmacy  Update:  Parkinson's 
disease:  use  of  drugs  in  PD.  2004;  265  (April 
17):25-8.  www.dotpharmacy.co.uk/up1301.pdf 
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Reflect 

Do  you  know  which  drugs  used  to  treat  Parkinson's  disease  increase  dopamine  and 
which  act  as  dopamine  receptor  agonists?  Do  you  know  the  difference  between 
'wearing  off  and  'on/off  periods?  What  would  you  recommend  for  a  PD  patient  with 
severe  constipation?  Why  might  someone  with  PD  have  a  cough? 


Plan 

This  article  describes  the  case  of  a  man  who  is  confused  about  his  PD  drugs,  has 
worsening  dyskinesias  and  is  severely  constipated.  By  reading  it  you  will  revise  many 
issues  surrounding  the  management  of  PD. 


Act 

•  Revise  the  pathophysiology  of  PD. 

•  Read  two  previous  articles  on  PD  in  C+D  Pharmacy  Update  (April  10  and  17,  2004). 
C+D's  Skills  for  the  Future  module  20  dealt  with  MURs  in  April  2005.  Also  investigate 
the  web  to  find  good  quality  sites,  such  as  www.medscape.com/viewarticle/546805 
For  those  interested  in  a  more  detailed  analysis  of  drugs  in  use  see:  www.if-pan. 
krakow.pl/pjp/pdf/2005/6_701.pdf 

•  Look  through  your  PMRs  and  identify  patients  with  PD.  Abstract  their  medication 
into  your  practice  workbook.  Analyse  their  drugs  in  terms  of  dopamine  type,  dopa 
decarboxylase  inhibitors,  COMT  inhibitors,  dopamine  receptor  agonists  and  others.  Is 
there  any  pattern? 

•  Again  using  your  PMRs,  can  you  recognise  any  pattern  of  changes  in  drug  therapy? 
Are  they  in  line  with  the  usual  pattern  of  disease  progression? 

•  Whenever  a  PD  patient  comes  into  the  pharmacy,  observe  them.  Can  you  note 
how  they  walk?  Do  they  have  any  other  noticeable  features?  What  do  you  know 
about  apomorphine?  Have  you  ever  dispensed  it  for  a  PD  patient?  Find  out  more 
about  its  use. 

•  Some  specialists  suggest  that  the  timing  of  dosing  of  dopamine  agonists  is  left  to 
the  patient.  Is  this  your  experience?  Why  might  it  be  a  sensible  suggestion? 

•  Think  about  PD  symptoms  not  directly  related  to  walking.  What  advice  would  you 
give  about  these  problems? 


Evaluate 

•  Would  you  feel  confident  to  deal  with  Joe  McCarthy  in  your  pharmacy  now? 

•  When  your  next  new  PD  patient  presents  a  prescription,  can  you  interpret  the 
actions  of  each  drug?  Is  the  dosage  reasonable?  How  about  the  frequency  and 

timing? 

•  Can  you,  without  referring  to  any  book,  list  in  your  practice  workbook  the  common 
drugs  used  to  assist  patients  control  their  condition? 


Distance  learning  for  pharmacists 


Pharmacists  using  Pharmacy  Update  for 
continuing  education  are  reminded  of  the  need 
to  test.  With  the  support  of  Genus 
Pharmaceuticals,  C+D  readers  can  self-test 
their  progress  by  using  the  multiple  choice 
question  paper  (MCQ)  to  be  inserted  in  the 
February  3  issue,  which  will  cover  this  week's 
CPP-accredited  module,  together  with  those  in 
the  January  13  and  20  issues. 


These  will  cover: 

•  Multiple  sclerosis  Part  1  (1392) 

•  Multiple  sclerosis  Part  2  (1393) 

•  Parkinson's  disease:  a  case  study  (1394) 
A  tetephone  marking  service  offers 
independent  verification  of  results  (see  the 
monthly  MCQ  papers  in  C+D  for  details).  If  you 
wish  to  register  for  Pharmacy  Update,  please 
contact  Pauline  Sanderson  on  01732  377269. 


Fixed-dose  combinations  (C+D,  January  6) 
is  not  accredited,  as  stated  in  previous 
issues.  There  is  no  module  1391. 


Chemist  +  Druggist 
in  association  with 
Genus  Pharmaceuticals 

CD  • 
GENUS  PHARMACEU 


A  young  woman  hands  a  prescription  across  to  Madeleine,  one  of 
the  medicines  counter  assistants  at  the  Update  Pharmacy. 

"Hi  Fiona,"  says  Madeleine.  "You're  looking  very  well.  How  are  you 
feeling  now?" 

"Fine,  thanks  -  much  more  like  my  old  self.  I'll  call  back  for  my 
prescription  later." 

"See  you  later  then,"  Madeleine  says  as  Fiona  leaves  the  shop. 

During  their  morning  break  in  the  staff  room,  Madeleine  and 
Hannah,  the  senior  medicines  sales  assistant,  are  chatting. 

"I  see  your  neighbour,  Fiona,  was  in  this  morning,"  Hannah  says. 
"She  looked  much  better.  Is  she  on  the  mend  now?" 

"I  think  so.  But  it  was  a  terrible  trauma  for  her,  having  to  go 
through  that  wrongful  dismissal  business  and  take  her  old  firm  to  an 
employment  tribunal.  She  got  terribly  depressed,  but  she  seems  to  be 
getting  over  it  since  she  won  the  case." 

"Yes,"  says  Hannah,  "these  things  drag  on  for  so  long.  It  must  have 
been  over  a  year  since  they  sacked  her." 

Later  that  day  Fiona  comes  to  collect  her  prescription.  Madeleine 
goes  to  fetch  it  from  the  dispensary  and  comes  back  accompanied  by 
pharmacist  David  Spencer.  "Fiona,"  he  says,  "I  just  wanted  a  word 
with  you  about  your  medicines.  I  see  you've  been  prescribed 
sumatriptan  tablets,  as  well  as  your  usual  venlafaxine?  It's  for 
migraine,  is  that  right?" 

"Yes,  my  headaches  have  been  getting  worse,  the  co-codamol  I've 
been  taking  don't  seem  to  work  very  well  any  more,  and  Dr  Adi-Varli 
said  she'd  see  if  these  would  help." 

"You've  been  on  venlafaxine  for  depression  for  about  a  year  now?" 

"Yes,  and  I'm  feeling  so  much  better  for  it." 

"That's  good,"  says  David,  "but  I  think  I'd  better  have  a  word  with 
Dr  Adi-Varli  before  I  give  you  the  medicines." 

Questions  

1.  Why  would  David  want  to  speak  to  Dr  Adi-Varli  about  the 
prescription? 

2.  What  action(s)  might  David  recommend,  and  why? 

3.  What  might  happen  if  David  gave  Fiona  the  medicines  as 
prescribed? 


This  article  can  help  in  the  following  CPD 
competencies:  G1c,  C1c,  C3e.  See 
www.tinyurl.com/1 94zu 


A  Practical  Approach...  last  week's  answers 

1.  Erythema  multiforme  (EM),  which  is  caused  by  an  adverse  reaction 
to  ramipril. 

2.  The  British  National  Formulary  (and  a  medical  dictionary).  The  BNF 
would  have  informed  David  that  EM  is  a  specific  reaction  to  ramipril. 
The  medical  dictionary  would  provide  a  brief  description  of  EM  as  a 
skin  condition,  the  lesions  of  which  often  appear  as  concentric  rings 
known  as  'target'  lesions  because  of  their  appearance. 


BENZAMYCIN 

OUT  OF  STOCK 

Benzamycin  Gel  (benzoyl  peroxide  5%/erythromycin  3%) 
for  the  topical  treatment  of  acne  vulgaris  has  been 
unavailable  for  six  months  and  continues  to  remain 
out  of  stock. 

For  those  patients  currently  receiving  prescriptions  for 
Benzamycin  Gel,  Duac  Once  Daily  Gel  (clindamycin  1% 
and  benzoyl  peroxide  5%)  can  be  considered  as  a 
suitable  alternative. 

Benzamycin  Gel  and  Duac  Once  Daily  Gel  are  the  only 
available  topical  combinations  containing  benzoyl 
peroxide  and  an  antibiotic.  Duac  has  the  additional 
benefit  of  once  daily  application. 

If  you  have  any  questions,  or  would  like  to  receive  more 
information  on  Duac  Once  Daily  Gel,  please  contact 
01628  524966. 


Duac 

Once  Daily  Bel 

Clindamycin  1%  and  benzoyl  peroxide  5% 
A  first  in  acne  therapy 

Duac*  Once  Daily  Gel.  Prescribing  Information.  Presentation:  Topical  gel  containing  clindamycin 
l%  w/w  and  benzoyl  peroxide  5%  w/w  Also  contains:  carbomer,  dimeticone,  disodium  lauryl 
sulphosuccinate,  edetate  disodium,  glycerol,  colloidal  hydrated  silica,  poloxamer  182,  purified  water, 
sodium  hydroxide  Uses:  Mild  to  moderate  acne  vulgaris  Dosage  and  administration:  Adults:  Apply 
once  daily  in  the  evening,  to  affected  areas  after  the  skin  has  been  thoroughly  washed,  rinsed  with  warm 
water  and  gently  patted  dry  Children:  Safety  and  efficacy  has  not  been  established  in  children  under 
12  years  of  age  Contra-indications:  Hypersensitivity  to  clindamycin,  benzoyl  peroxide  or  any  of  the 
excipients  Should  not  be  used  in  patients  with  a  history  of  regional  enteritis,  ulcerative  colitis,  or 
antibiotic-associated  colitis  Precautions  and  warnings:  Avoid  contact  with  the  mouth,  eyes  and  mucous 
membranes  and  with  abraded  or  eczematous  skin  Apply  with  caution  to  sensitive  areas  of  skin  The  product 
may  bleach  hair  or  coloured  fabrics  Patients  should  be  advised  that,  in  some  cases,  4-6  weeks  of 
treatment  may  be  required  before  the  full  therapeutic  effect  is  observed  Interactions:  Concomitant  topical 
antibiotics,  medicated  or  abrasive  soaps  and  cleansers,  soaps  and  cosmetics  that  have  a  strong  drying 
effect,  and  products  with  high  concentrations  of  alcohol  and/or  astringents,  should  be  used  with  caution  as 
a  cumulative  irritant  effect  may  occur  Pregnancy  and  lactation:  The  safety  of  Duac"'  Once  Daily  Gel  in 
human  pregnancy  has  not  been  established,  therefore  caution  should  be  exercised  when  prescribing  to 
pregnant  women  or  women  of  childbearing  age  who  are  not  practising  adequate  contraception  Treatment 
of  nursing  mothers  with  Duac*'  Once  Daily  Gel  should  be  restricted  to  essential  cases  Side  effects: 
Duac"  Once  Daily  Gel  may  rarely  cause  pruritus,  paraesthesia,  erythema  and  skin  dryness  at  the  site  of 
application  Local  skin  reactions  are  infrequent,  modest  and  usually  resolve  with  continued  use  For  further 
information  on  side  effects,  please  refer  to  the  Summary  of  Product  Characteristics  Overdosage:  No  case 
of  overdose  has  been  reported  Further  information:  Additional  details  are  described  in  the  Summary  of 
Product  Characteristics  Legal  category:  POM  Shelf  life  and  storage:  18  months,  store  at  2°C-8°C. 
Do  not  freeze  In-Use  shell  life  2  months,  the  patient  may  store  the  product  at  temperatures  up  to  25°C 
Package  quantities:  25g  and  50g  tube,  packed  into  a  carton  Basic  NHS  price:  25g:  £9  95,  50g:  £19  90 
Product  Licence  number:  PL  0174/0217  Marketing  Authorisation  Holder:  Stiefel  Laboratories  (UK) 
Ltd  Holtspur  Lane,  Wooburn  Green,  High  Wycombe,  Bucks  HP10  OAU,  UK  Full  Prescribing  Information 
is  available  from:  Stiefel  Laboratories  (UK)  Ltd  Holtspur  Lane,  Wooburn  Green,  High  Wycombe,  Bucks 
HP10  OAU,  UK  Date  of  preparation:  October  2006  Date  of  literature  preparation:  December  2006 

Further  information  is  available  from  Stiefel  Laboratories  (UK)  Ltd .  W 

Holtspur  Lane,  Wooburn  Green,  High  Wycombe.  Bucks  HP10  OAU  »W  STIEFEL 

Legal  category  POM  ©  Dec  2006  Stiefel  Laboratories  (UK)  Ltd  All  Rights  Reserved  (A 

Please  consult  the  Summary  of  Product  Characteristics  before  prescribing  Research  in  Dermatology 

Adverse  event  reporting:  Information  about  adverse  event  reporting  can  be  found  at 
www.yellowcard.gov.uk  Reports  may  also  be  emailed  direct  to  Stiefel  Laboratories 
(UK)  Ltd  at  adverse.reaction@stiefel.com  DU  E6097b 


Pharmacy  update 


C  D  Pharmacy  Update2007 


For  pharmacists  and  pharmacy  technicians. 

Continuing  education  brought  to  you  every  week  in  C+D. 

Over  800  pharmacists  and  technicians  signed  up  in  2006. 

Make  it  part  of  your  CPD  plan  for  2007. 

For  more  information  visit 

www.dotpharmacy.com/update2007.html 


Register  before  January  31, 2007 

using  the  coupon  below  or  phone  01732  377269  and 

save  £5  on  the  annual  registration  fee  of  £32.50 

PLUS  take  part  in  Update  Knockout  to  win  a  prize  of  up  to 


£2,000 


What  next? 

•  Post  the  coupon  below  to  Update  Registration,  Pharmacy  Projects,  CMP 
Information,  Riverbank  House,  Angel  Lane,  Tonbridge,  KentTN9  1SE 

•  Call  01732  377269  for  credit  or  debit  card  payments  only,  or  fax  the 
completed  coupon  to  01732  377559 


Pharmacy  Update  and  Update 
Knockout  are  supported  by 
Genus  Pharmaceuticals 


GENUS  PHARMACEUTICALS 


Registration  form 


Return  this  coupon  with  a  cheque  or  credit  card  details  to: 
Update  Registration,  Pharmacy  Projects,  CMP  Information, 
Riverbank  House  Angel  Lane,  Tonbridge,  KentTN9  1SE. 

Please  register  me  for  Pharmacy  Update  in  2007.  I  am  taking 
advantage  of  the  new  year  deal  by  registering  before  January  31, 

2007. 

□  I  enclose  a  cheque  payable  to  CMP  Information  for  £27.50 
J  Please  charge  my  credit/debit  card  for  £27.50 

Card  type    J  Visa    J  Mastercard    J  Amex    _J  Switch 

Number  


Expiry  date 


Issue  no  (debit  cards  only  )_ 


-1  Tick  this  box  if  you  are  registering  for  Pharmacy  Update  before 
January  31,  2007,  but  DO  NOT  want  to  be  entered  for  Update 

Knockout  2006 

□  I  am  a  pharmacist  registered  and  practising  in  Northern 

and  wish  to  register  under  the  NICPPET  scheme  (do  not 

send  payment). 

My  PS  Ml  registration  number  is   


Name: 


Address: 


Postcode: 
Signature: 


Date: 


Daytime  phone  number:  

(credit/debit  cards  payments  will  not  be  accepted  without  a 
phone  number) 

Email  address:  

CMP  Information  Ltd  may  from  time  to  time  send  relevant 
updates  about  Pharmacy  Croup  titles  and  events.  Your  email  wil 
not  be  passed  to  third  parties.  By  providing  your  email  address 
you  consent  to  being  contacted  by  email  for  direct  marketing 
purposes  by  CMP  Information  Ltd. 


on  Ltd  may  be        ctivity  by  phone,  fax  or  post.  Information  may  also  be  available  to  third  parties,  please  write  to  the  Data 

de  available  to  third  parties  on  a  list  lease  or  list  rental  Protection  Co-ordinator,  Dept  PHP649,  CMP  Information 

basis  for  the  purpose  of  direct  marketing  If  at  anytime  Ltd,  FREEPOST  LON  15637,  Tonbridge  TN9  1  BR  or 

with  information  about     you  no  longer  wish  to  (i)  receive  anything  from  CMP  Freephone  0800  279  0357  quoting  the  following  codes:  (i) 

ormation  Ltd  or  (ii)  to  have  your  information  made  PHP649C,  (ii)  PHP  649T 
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Clinical  news 


In  brief 


Four  drug  types  cause  most 
preventable  admissions 


Four  groups  of  drugs  account  for  more  than 
half  of  preventable  drug-related  hospital 
admissions,  say  UK  researchers. 

Antiplatelets  (16  per  cent),  diuretics  (16  per 
cent),  nonsteroidal  anti-inflammatory  drugs  (11 
per  cent)  or  anticoagulants  (8  per  cent)  are 
responsible  for  51  per  cent  of  cases,  a 
systematic  review  of  13  studies  has  shown. 

Analysis  of  five  of  the  papers  showed  that 
on  average  around  a  third  of  preventable 
drug-related  admissions  are  linked  to 
prescribing  problems,  a  third  to  problems 


A  large  meta-analysis  has  ranked  the 
classes  of  antihypertensive  drugs  in  terms  of 
diabetes  risk. 

Published  in  The  Lancet,  the  analysis 
revealed  that  angiotensin-receptor  blockers 
and  angiotensin-converting  enzyme  inhibitors 
exhibited  the  lowest  risks  for  diabetes. 

With  diuretics  used  as  the  standard  for 
comparison,  the  odds  ratios  for  a  diagnosis  of 

A  spoonful  of  sugar 

Professor  Simon  Carding,  of  Leeds  University, 
has  developed  a  novel  method  of  controlling 
bacteria  modified  to  produce  medicines  in  the 
gut  using  the  plant  sugar  xylan. 

Current  bacteria  and  virus  delivery  systems 
produce  their  drugs  non-stop,  but  this  may  not 
be  helpful  where  the  treatment  has  a  narrow 
therapeutic  window.  Professor  Carding 
(pictured)  has  developed  a  human  gut 
bacterium  that  produces  growth  factors 
designed  to  help  repair  the  colon,  and  he  has 
further  adapted  it  so  it  only  produces  the 
treatment  when  the  plant  sugar  is  present. 

By  eating  small  quantities  of  xylan,  patients 
will  be  able  to  control  the  amount  of  medicine 
their  bacteria  produce  so  that  their  dose  is 
within  the  optimum  range. 


People  who  have  a  high  folate  intake  may  be  at 
much  lower  risk  of  Alzheimer's  disease,  suggests 
a  study  published  in  the  Archives  of  Neurology. 

Some  965  subjects  over  65  years  were 
questioned  about  their  diet  and  then  followed 
up  for  Alzheimer's  disease.  The  study  found  192 
cases  of  Alzheimer's  disease. 

Analysis  of  the  results  revealed  that  subjects 
in  the  upper  quartile  for  folate  intake  had  a 


with  adherence  and  22  per  cent  with 
inadequate  monitoring. 

The  University  of  Nottingham  research  team 
concluded:  "Concentrating  interventions  on 
these  drug  groups  could  reduce  appreciably  the 
number  of  preventable  drug-related  admissions 
to  hospital  from  primary  care." 


For  more  information: 

British  Journal  of  Clinical  Pharmacology 
2007;  63: 136-47 


diabetes  in  patients  taking  these  treatments 
were  0.57  and  0.67. 

Progressively  higher  levels  of  risk  were  found 
in  calcium  channel  blockers  (0.75),  placebo 
(0.77)  and  beta-blockers  (0.9),  compared  with 
the  diuretics  standard. 

The  analysis,  which  covered  22  studies  with 
48  treatment  arms  and  143,153  patients,  used 
a  novel  network  technique. 


helps  the  medicine 


significantly  lower  risk  of  developing 
Alzheimer's.  The  hazard  ratio  for  AD  was  0.5, 
95  per  cent  confidence  interval  0.3-0.9.  The 
researchers  concluded  that  the  results  required 
confirmation  by  full-scale  clinical  trials. 
•  A  second  trial  published  in  The  Lancet  has 
shown  folic  acid  supplementation  over  three 
years  significantly  improved  the  aspects  of 
cognitive  function  that  tend  to  decline  with  age. 


More  than  500,000  medical  research 

papers  have  been  made  freely  available 
following  the  launch  of  the  UK  PubMed 
Central  online  archive.  The  site  has  been 
established  by  a  group  of  research  funding 
bodies  led  by  the  Wellcome  Trust. 
www.ukpmc.ac.uk 

HIV  self -testing  should  be  made  legal  in 

the  UK  to  increase  uptake  of  testing,  an 
expert  has  warned.  Lucy  Frith,  lecturer  in 
healthcare  ethics  in  the  Department  of 
Primary  Care  at  the  University  of  Liverpool, 
said  an  estimated  31  per  cent  of  people  in  the 
UK  were  unaware  of  their  HIV  status. 
Lancet  2007;  369:  243-45. 

Following  criticism  over  its  decision  to 
withdraw  co-proxamol,  the  MHRA  has  said 
the  public  health  gain  of  withdrawing  the 
drug  was  already  apparent.  However,  it  has 
accepted  that  a  small  group  of  patients  is 
likely  to  find  it  very  difficult  to  change. 
www.mhra.gov.uk 

Medicines  supply  shortages  guidelines 

have  been  produced  for  the  pharmaceutical 
industry.  The  ABPI  and  Department  of 
Health  recommendations  outline 
notification  and  management  protocols. 
www.abpi.org.uk 

Phosphodiesterase  inhibitors  are  safe  in 

treating  erectile  dysfunction  in  men  with 
diabetes,  at  least  in  the  short-term,  a 
Cochrane  review  has  confirmed.  The  analysis 
compared  sildenafil,  vardenafil  and  tadalafil 
to  placebo  and  found  the  drugs  caused 
relatively  few  adverse  reactions. 
www.cochrane.org 

Daily  SSRI  use  is  associated  with  a  doubled 
risk  of  fragility  fracture  in  older  adults, 
according  to  a  report  in  the  Archives  of 
Internal  Medicine  (2007;  167: 188-94). 

Oral  minocycline  should  no  longer  be  used 
as  first-line  treatment  in  acne,  warns  a  review 
published  in  the  BMJ.  The  paper  argues  that 
minocycline  is  no  more  effective  than  other 
tetracyclines  in  treating  acne,  but  is 
associated  with  rare  but  serious  unwanted 
effects  and  is  also  more  expensive. 

The  Neupro  rotigotine  patch  is  now 

available  from  Schwarz  Pharma  as  an 
adjuvant  to  levodopa  in  late-stage 
Parkinson's  disease.  The  treatment  is  said  to 
offer  a  convenient  means  of  reducing  'off- 
time,  and  improving  early  morning  motor 
control,  sleep  quality  and  drowsiness. 

A  plan  to  control  the  spread  of  hepatitis  C 
has  been  launched  by  health  officials  in 
Northern  Ireland.  Around  900  people  in  the 
country  are  currently  diagnosed  and  the 
DHSSPS  is  keen  to  ensure  new  infections  are 
identified  as  soon  as  possible. 
www.dhsspsni.gov.uk 


Analysis  shows  ARBs  and  ACE 
inhibitors  exhibit  lowest  diabetes  risk 


High  folate  may  halve  Alzheimer's  risk 


Joy  movement F|0SS  and  go  with  Dentek 
from  Voltarol 


Voltarol  Emulgel  P  is  back  on  TV  with 
a  rerun  of  the  'Joy  of  movement' 
advert.  The  national  campaign  runs 
until  mid-February. 

In  its  first  TV  outing,  'Joy  of 
movement'  triggered  a  60  per  cent 
sales  surge  for  Voltarol  Emulgel  P, 
reports  Novartis.  The  brand  took  a 
10  per  cent  share  of  the  topical 
analgesic  market  in  October  (source: 


IRI  all  HBA  outlets  4  w/e  October  7, 
2006)  and  is  growing  ahead  of  the 
market  at  82.5  per  cent  versus 
market  growth  of  12  per  cent, 
says  Novartis. 

Product  info: 

Novartis 

Tel:  01403  210211 


TV  advertising  for  the  Dentek  dental      strapline  'floss,  throw  and  go'  is 
hygiene  brand  begins  this  week.  The      designed  to  emphasise  how  easy  it 


£500,000  campaign  runs  on  GMTV 
until  February  21. 

The  ad  features  the  Dentek  2-in-1 
Disposable  Silk  Flosser,  a  combined 
flosser  and  dental  pick,  and  stresses 
how  simple  a  correct  oral  hygiene 
regime  can  be  with  the  right  tools.  Its 


is  to  use  the  product,  says 
Passion  4  Health. 


Product  info: 

Passion  4  Health 
Tel:  01932  571155 


Dermafl 

Therapeutic 
Shampoo 


Wash  away  scaly  scalps 


Dermax  Therapeutic  Shampoo  has 
been  launched  by  Dermal  Laboratories. 

The  Pharmacy-only  product  can  be 
used  in  the  management  of  scaly 
scalp  conditions  including  dandruff 
and  seborrhoeic  dermatitis. 

The  shampoo's  active  ingredient 
benzalkonium  chloride  is  effective 
against  the  yeast  M  furfur,  which  is 
known  to  exacerbate  seborrhoeic 
scalp  conditions  Coconut  oil  is 
included  in  the  formulation  to 
soothe  the  scalp  and  condition  the 
hair,  says  Dermal. 

Dermal  is  available  on  NHS 
prescription. 

Price:  £10.49  (retail);  £5.95  (NHS) 

Pack  size:  250ml 
Pip  code.  325-0321 


Nivea  deo  reveals  its  cards 


Nivea  deodorant  has  been 
relaunched  with  revamped 
packaging,  designed  to  emphasise 
the  product's  24-hour  efficacy. 

The  logo  has  been  made  clearer, 
cleaner  and  crisper,  says  Beiersdorf. 

Consumer  research  revealed 
doubts  that  Nivea  Deodorant  could 
compete  with  other  brands  in  terms 
of  protection.  But  blind  tests  with 
171  women  using  a  different 


deodorant  under  each  arm  for  two 
weeks  came  out  favourably  for  Nivea 
in  terms  of  wetness  and  odour. 

Support  for  the  brand  comes  in 
sponsorship  of  the  Poker  Face  show 
on  ITV1  for  seven  weeks,  in  which 
contestants  can  win  £1  million. 

Product  info: 

Beiersdorf.  Tel:  0121  329  8800 


Product  info: 

Dermal  Laboratories  Ltd 
Tel:  01462  458866 
www.dermax.co.uk 


Products  in  brief 
Brands  on  the  move 

The  Calenica  Group  has  acquired 
some  products  from  Chefaro. 

The  brands  Red  Kooga, 
Gerard  House,  Healthcrafts, 


Calcia,  Galloways  and  Seatone 
are  now  being  marketed 
by  Potters. 

Potters  Herbal  Medicines 
Tel:  01942  219960 


The  truth,  the  digital  truth, 
and  nothing  but  the  truth. 


ADVERTISEMENT  FEATURE 


THE  NEW  DISTRIBUTION  ARRANGEMENT 

delivering  directly  to  our  customers 


Pfizer  account  sign  up 


From  5  March  2007,  Pfizer  will  no  longer  sell  its  prescription 
medicines  to  UK  wholesalers.  Instead,  pharmacists  and  dispensing 
doctors  will  be  able  to  buy  Pfizer  prescription  medicines  from 
Pfizer  through  UniChem.  Pfizer  and  UniChem  will  jointly  ensure 
full  coverage  for  all  new  and  existing  customers,  and  ensure 
current  service  patterns  are  maintained. 

If  you  have  not  previously  received  products  via  our  logistics 
service  provider,  UniChem,  you  will  have  received  a  Pfizer  Account 


Activation  Pack.  Within  this  pack  there  is  a  'Trading  Direct  with 
Pfizer'  form  that  needs  to  be  completed  to  enable  customers  to 
open  a  Pfizer-only  account. 

We  would  like  to  thank  the  significant  proportion  of  customers 
who  have  already  returned  this  form.  Those  customers  who  have 
not  yet  done  so  should  return  the  completed  form  as  soon  as 
possible.  If  you  already  have  a  UniChem  account,  you  do  not  need 
to  take  any  further  action  at  this  stage. 


Your  action  is  required 

(unless  you  currently  receive  products  via  UniChem) 


YES 


Have  you  completed 
and  returned  your 
'Trading  Direct  with 
Pfizer'  form? 


You  will  be  contacted  again  soon  with 
the  next  steps  and  further  details 
specific  to  you. 


From  5  March  2007,  Pfizer  will  no 
longer  sell  its  prescription  medicines 
to  UK  wholesalers.  Without  opening 
a  Pfizer-only  account,  you  run  the  risk 
of  not  being  able  to  obtain  the  full 
range  of  Pfizer  prescription  medicines 
after  this  date. 


JANUARY 


FEBRUARY 


MARCH 


Your  questions  answered 


Will  I  be  No,  you  are  opening  a  Pfizer-only  account 

opening  a  that  will  be  administered  by  UniChem  in 

UniChem  its  capacity  as  a  logistics  service  provider 

account?  for  Pfizer. 


What  happens 
once  I  have 
completed 
and  returned 
the  'Trading 
Direct  with 
Pfizer'  form? 


You  will  be  provided  with  the  following 
information  to  enable  you  to  order  Pfizer 
prescription  medicines  from  5  March  2007: 

•  your  ordering  cut-off  time(s) 

•  an  indication  of  your  delivery  time(s) 

•  your  Pfizer  account  number 

•  an  operational  guide  to  dealing 
with  UniChem 

•  advice  and  support  to  ensure  the  best 
ordering  solution  for  you  is  achieved. 


How  often 
will  I  receive 
deliveries? 


Where  can 
I  obtain  another 
copy  of  the 
'Trading  Direct 
with  Pfizer' 
form? 


UniChem  and  Pfizer  have  committed  to 
a  high  level  of  service  across  the  UK.  This 
means  that  current  frequencies  will  be 
maintained  up  to  a  maximum  of  two 
deliveries  per  day. 


You  can  obtain  another  form  by: 

•  emailing  pfizerdtp@unichem.co.uk 

•  calling  the  UniChem  customer 
helpline  on  0800  389  3455 

•  visiting  the  website  at 
www.pfizerdtp.co.uk 


What  is  the    There  is  no  minimum  order  policy  in  place 
minimum  order    for  Pfizer  prescription  medicines.  Simply  order 
I  can  place?    what  you  want,  when  you  want  it. 
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Products  &  Marketing 


ie  scent  of 


urban  ites 


The  City  Collection  has  been 
launched  by  body  fragrance  brand 
Impulse. 

The  three  variants  -  London,  Paris 
and  New  York  -  aim  to  extend  the 
brand's  appeal  to  a  wider  female 
market  beyond  young  teens  and  bring 
growth  to  the  female  body  fragrance 
category,  says  Unilever. 

Supporting  the  launch,  £5.5  million 
is  being  spent  on  TV,  cinema,  digital 
and  PR  activity. 


Price:  £2.19 


Product  info: 

Unilever 

Tel:  020  8439 


Puzzlers  pursued  in  ProBrain 
campaign 


6100 


ProBrain  is  set  to  benefit  from  a  six- 
week  burst  of  press  advertising.  Ads 
for  the  adult  brain  health  supplement 
from  Seven  Seas,  which  contains 
omega-3  and  ginkgo  biloba,  are  being 
positioned  alongside  puzzles  and 
crosswords  in  national  daily  and 
Sunday  newspapers. 

The  campaign  is  part  of  a  £250,000 
promotional  spend  on  the  brand  this 
year.  It  is  expected  to  deliver  a  weekly 
readership  of  more  than  two  million 
predominantly  ABC1  adults,  two- 
thirds  of  whom  are  in  the  brand's  45+ 
target  age  group. 

ProBrain  is  one  of  the  fastest 
growing  brands  in  the  VMS  market, 
claims  Seven  Seas. 


Seven 
Seas 


PURE  FISH  OIL 


GINKGO  BILOBA 


S      Omega  3  Conttnl 

S  f if  mium  Gr*4t  Gifikge  Biloba 

,/  Qfl*-*-Day  (apwl* 


J 


PROBRAIN  MAY 
HELP  SUPPORT 
HEALTHY  BRAIN 
FUNCTION 

30 


Product  info: 

Seven  Seas  Ltd 
Tel:  01482  375234 


V05  goes  to  great  lengths 


Perfect  Lengths  is  a  range  of  haircare 
and  styling  products  from  V05 
containing  a  keratin  strengthening 
complex  to  help  restore  strength 
and  shine. 

The  range  includes  shampoo, 
conditioner  and  detangling  creme. 


Price:  £2.19  to  £2.99 


Product  info: 

Alberto-Culver 
Tel:  01256  705000 


□ 


Products  advertised 
on  TV  next  week 


Clearblue 


Abidec  children's  vitamins:  five,  Sat 

Anadin  Ultra  Double  Strength:  All  areas 

Bassett's  Soft  and  Chewy  Omega  3:  CMTV 

Buscopan:  C4,  five,  GMTV,  Sat 

Buttercup  Cough  Syrup:  CMTV,  C4 

Calpol:  All  areas 

Clearblue:  All  areas 

Covonia:  CMTV,  five  &  Sat 

Cura-Heat  Arthritis  Pain  Knee  &  wrist:  C4,  five 

Cura-Heat  Back  Pain:  C4,  five 

Cura-Heat  Irritable  Bowel  Syndrome:  C4,  CMTV,  Sat 
Cura-Heat  Period  Pain:  C4,  CMTV,  Sat 
DulcoEase:  C4,  five,  GMTV,  Sat 
Caviscon:  All  areas 

Halls  Children's  Cough  Pastilles:  CMTV 

Hedrin:  five,  CMTV,  Sat 

Lanacane:  All  areas 

Listerine:  All  areas 

Milton:  All  areas  except  five 

Seven  Seas  Cod  Liver  Oil:  GTV,  GMTV,  Sat 

Sudocrem:  Sat 

Vicks  First  Defence  Protective  Hand  Foam:  All  areas  &  Sat 
Voltarol  Emulgel  P:  All  areas  except  GMTV 
Windsetlers:  fivi  only 

PharmaSite  for  next  week:  Anadin  Ultra  -  Windows,  Anadin  Ultra  -  In- 
store,  Anadin  Ultra  -  Dispensary 

Pharmacy  channel:  Day  &  Night  Nurse  capsules,  Meltus,  Aveeno 


a,  B-3order,  C-Cei 

.tends,  C-C' 
■;Vs  &  West,  LWT-Lo- 
d  (cental),  TT-Tyne  Tt  . 


r\e!  4.  five-Channel  5.  CAR-Carlton, 
/-Breakfast  Television,  GTV  Grampian, 
r-nd,  M -Meridian,  SafoSatellite,  STV- 
f»r  Vv-Westcountry,  Y-YorksHre 


Fretati  in  bri§f 


The  eye  of  the  beholder 

The  Savvylash  is  a  new  cosmetic 
tool  for  beauty  enthusiasts. 
Designed  to  separate  eyelashes 
after  applying  mascara,  the 
Savvylash  comes  complete  with  a 
cap  for  hygienic  storage.  The  device 
claims  to  be  unique  and  inventor 
Michelle  Savage  says  women  are 
currently  using  inappropriate 
make-shift  tools  including  pins, 
toothpicks  and  cotton  buds. 
Price:  £4.99,  Savvylash  Ltd 
Tel:  0161  447  8992 
info@savvylash.co.uk 

Good  fun  with  Palmolive 

Palmolive  Splish  Splash  Splosh  is  a 
new  hand-washing  product  for 
children.  The  product  is  a  foam, 
which  makes  it  easier  for 
youngsters  to  wash  their  hands 
unaided,  says  Colgate-Palmolive. 
Fruit-fragranced  and  packaged  in  a 
penguin-shaped  bottle,  the  product 
is  designed  to  appeal  to  the  three 
to  10-year-old  age  group. 

Supporting  the  launch,  media, 
internet,  sampling  and  PR  activity 
is  planned.  Point  of  sale  materials 
are  available.  Price:  £2.29/200ml, 
Pip  code:  325-8605;  Colgate- 
Palmolive,  tel:  01483  302222. 

Oral-B's  orator  

Oral-B  has  signed  up  Dr  Surinder 
Hundle,  said  to  be  one  of  the  UK's 
top  dentists,  as  brand 
spokesperson. 
Oral-B  Laboratories 
Tel:  01932  896000 


New  from 
Solgar 

Five  new  products  have  joined  the 
Solgar  supplement  range. 

Sytrinol  is  said  to  support 
cardiovascular  health  and 
Cinnamon  Alpha  Lipoic  Acid  offers 
antioxidant  properties  and  is  believed 
to  play  a  role  in  blood  sugar  balance, 
says  Solgar. 

Containing  a  blend  of  four  types  of 
carnitine,  Carnitine  Complex  is  said  to 
work  synergistically  to  increase 
athletic  performance,  while  Peak  ATP 
increases  extra-cellular  ATP 
concentrations  in  the  blood  plasma 
to  support  vascular  and  muscle 
functions,  claims  Solgar.  Completing 
the  new  line-up,  Vitamin  D3  600IU  is 
said  to  offer  vitamin  D  in  its  most 
bioavailable  state. 

Prices:  from  £6.85  to  £39.79 


Product  info: 

Solgar 

Tel:  01442  890355 
www.solgar-vitamins.co.uk 


Twist  with  Lynx 

Male  grooming  brand  Lynx  has  been 
relaunched  with  new  packaging  and 
an  improved  fragrance  formulation 
across  the  range.  Products  now 
feature  a  twist  mechanism. 

Unilever  has  allocated  £9  million 
to  marketing. 

Product  info: 

Unilever 

Tel:  020  8439  6100 


NEW  from 
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ERADICATES  HEAD  LICE 
AND  THEIR  EGGS 

«  Spi 

KINOONKIDS^ 

Up  to  8  applications 
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BIG  BUDGET  TV 
CAMPAIGN 


LYCLEAR  ,  experts  in  head  lice, 

have  added  a  unique  new  treatment  ™ 

to  their  range. 

New  LYCLEAR"  SPRAYAWAY  is  the  first 
spray  treatment  clinically  proven  to 
eradicate  head  lice  and  their  eggs. 

LYCLEAR®  SPRAYAWAY  does  not  contain 
insecticides  so  lice  can't  become  resistant. 
It's  tough  on  lice  but  kind  on  kids. 

It's  easy  to  use  -  simply  spray  on  and 
wash  off  after  15  minutes  -  great  for 
fidgety  kids! 

New  LYCLEAR®  SPRAYAWAY  contains  up  to 
8  applications  so  with  enough  to  treat  the 
whole  family,  it  provides  great  value  for  money. 

LYCLEAR®  SPRAYAWAY  will  be  heavily 
supported  with  TV  and  press  advertising. 

Research  has  shown  a  high  level  of 
consumer  interest'  -  stock  up  now! 
Contact  your  Chefaro  representative  for 
more  information,  or  call  0U80  421808. 


Let's  teach  head  lice  a  lesson  they  won't  forget! 


Stock  up  now! 


Now's  the  time  to  get  ready  for  the  winter  cough 
season  -  and  the  return  of  Max  Meltus  on  TV! 
He's  back  with  a  bang  in  January,  promoting  the 
MAX  STRENGTH  message  and  putting  the  Meltus 
name  into  the  homes  of  millions  of  families. 

Make  sure  you're  ready  for  the  rush  -  see  your  SSL 
International  representative  about  special  deals. 


Back  on  national  TV  again  in  January  with 
Max  Meltus 

TV  spend  doubled  from  2005 

On  Pharmacy  Channel  in  January  2007 

Great  discounts  for  superdealers 

A  comprehensive  range  for  the  whole  family 


Contact  our  customer  care  team  on  0870  1222689. 
For  more  information,  talk  to  your  SSL  representative  or  call  us  on  08701  222690. 

MELTUS 

Effective  cough  relief  for  the  whole  family 


JGHS  AND  CATARRH  ESSENTIAL  PRODUCT  INFORMATION.  Presentation:  Oral  liquid.  Each  5ml  contains 
ylpvndinium  Chlonde.  1.755  Sucrose,  o.$g  Purified  Honey.  Indications:  For  the  symptomatic  relief  of 
in  influenza,  colds  and  mild  throat  infections.  Dosage  and  Administration:  Adults  and  Children  aged  12 
ipoonfuls  to  be  taken  and  swallowed  slowly  every  three  or  four  hours.  Not  recommended  for  children 
,  Warnings,  etc:  Contraindications:  None  known.  Warnings:  Not  suitable  for  children  under  12  years.  Very 
d  vomiting.  Gastrointestinal  discomfort  has  been  reported  Use  in  pregnancy  and  lactation:  No  known 
me  known.  Legal  Category:  GSL.  Packs:  100ml  and  200ml.  RRP:  100ml  £3.39,  200ml  £4.89.  P.L  Number: 
united.  Tubiton  House,  Oldham  OLi  3HS.  Date  of  preparation:  October  2003. 

■  WITH  CONGESTION  ESSENTIAL  PRODUCT  INFORMATION.  Presentation:  Clear,  brown  liquid.  Each  5ml 
;eudocphedrine  Hydrochloride  3omg.  Indications:  Symptomatic  relief  of  chesty  coughs  and  congestion 
ua  Dosage  and  Administration:  Adults  and  Children  aged  12  years  and  over,  two  5ml  spoonfuls  three 
1ren  under  12  years  of  age.  The  elderty,  no  specific  studies  carried  out  but  similar  products  are  used  in 
Warnings,  etc:  Contraindications:  People  being  treated  with  Mono-Amine  Oxidase  Inhibitors,  or  within 
n.  Severe  hypertension  or  severe  coronary  artery  disease.  Warnings:  Patients  taking  antihypertensive 
niher  sympathomrmMi'  agents  such  as  decongestants,  appetite  suppressants  and  amphetamine-like 
uncontrolled  tNMMS,  hyperthyroidism,  elevated  intraocular  pressure  and  prostatic  enlargement, 
il  '.y"1  pat  ho  mimetic  agents.  Psychostimulants.  Mono-Amine  Oxidase  Inhibitors.  Furazolidine.  Pregnancy 


tion:  October  2003. 


Contraindications:  Patients  with  cardiovascular  disease,  hypertension,  hyperthyroidism,  hyperexci (ability,  phaeochromocytoma.  closed 
angte  glaucoma.  Use  with  caution  in  patients  with  liver  disease  and  asthma.  May  increase  the  difficulty  of  micturition  in  patients  with 
prostatic  enlargements.  Interaction  with  other  medicaments  and  other  forms  of  interaction:  Mono-Amine  Oxidase  Inhibitors.  The  activity 
of  the  Pseudoephedrine  content  is  diminished  by  Guanethidine,  Reserpine.  and  Methyldopa  and  may  be  diminished  or  enhanced  by 
tricyclic  antidepressants;  it  may  diminish  the  effects  of  Guanethidine  and  may  increase  the  possibility  of  arrhythmias  in  digitalised 
patients.  Effects  on  ability  to  drive  and  use  machinery:  None.  Use  in  pregnancy  and  lactation:  Not  to  be  used.  Other  Special  Warnings 
and  Precautions:  Do  not  exceed  the  stated  dose.  If  symptoms  persist  for  more  than  seven  days  or  worsen,  consult  your  doctor.  Keep  out 
of  reach  of  children.  If  taking  regular  medication,  consult  your  doctor  before  taking  this  product.  Overdosage:  Management  of  overdose 
generally  involves  supportive  and  symptomatic  therapy,  and  in  cases  of  severe  overdose,  aspiration  followed  by  gastric  lavage  may  be 
used  to  empty  the  stomach.  Treatment  of  Dextromethorphan  Hydrobromide  overdose  is  by  the  specific  antidote.  Naloxone.  Undesirable 
Effects:  Large  doses  may  cause  giddiness,  headache,  nausea,  vomiting,  sweating,  thirst,  tachycardia,  precordial  pain,  palpitations, 
difficulty  in  micturition,  muscular  weakness,  tremors,  anxiety,  restlessness  and  insomnia.  Legal  Category:  P.  Packs:  100ml.  RRP:  £3.39. 
P.L  Number:  0338/5029R.  P.L.  Holder:  Cupal  Limited,  Tubiton  House,  Oldham  OLi  3HS.  Date  of  preparation:  October  2003. 

JUNIOR  CHESTY  COUGHS  WITH  CATARRH  ESSENTIAL  PRODUCT  INFORMATION.  Presentation:  Oral  Liquid.  Each  5ml  contains  5omg 
Guaiphenesin,  2.$mg  Cetylpyridinium  Chloride.  Indications:  For  the  symptomatic  relief  of  coughs  and  catarrh  associated  with  influenza, 
cold  and  mild  throat  infections.  Dosage  and  Administration:  To  be  taken  three  or  four  times  daily.  Children  over  6  years:  Two  5ml 
spoonfuls.  Children  1-6  years,  one  5ml  spoonful.  Children  under  1  year:  On  medical  advice  only.  Contraindications,  Warnings,  etc: 
Contraindications:  None  known.  Warnings:  Children  under  one  year  on  medical  advice  only.  Very  large  doses  can  cause  nausea  and 
vomiting.  Gastro  intestinal  discomfort  has  been  reported.  This  formulation  is  not  suitable  tor  adults.  Side  effects:  None  known.  Legal 
Category:  GSL  Packs:  100ml.  RRP:  £3.05.  P.L.  Number:  0338/0086.  PL.  Holder:  Cupal  Limited,  Tubiton  House.  Oldham  OLi  3HS.  Date  of 
preparation:  October  2003. 

BABY  MELTUS  COUGH  LINCTUS  ESSENTIAL  PRODUCT  INFORMATION.  Presentation;  Oral  liquid.  Each  5ml  contains  Dilute  Acetic  Acid 
0.42ml  Indications:  For  the  symptomatic  relief  of  irritating  and  distressing  coughs  which  often  accompany  colds.  Dosage  and 
Administration:  To  be  given  slowly.  Children  over  21/2  years:  Two  5ml  spoonfuls.  Children  over  1  year:  One  5ml  spoonful.  Children  3 
months  to  1  year:  Half  a  5ml  spoonful.  Contraindications,  Warnings,  etc:  Contraindications:  None  known.  Warnings:  Keep  out  of  the  reach 
of  children.  Side  Effects:  None  known.  Legal  Category:  GSL.  Packs:  100ml.  RRP:  £3.05.  P.L.  Number:  0338/0059.  P.L.  Holder:  Cupal  Limited. 
Tubiton  House.  CHdham  OLi  3HS.  Date  of  preparation:  October  2003. 
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Your  views 

What  does  the  future  hold  tor  wholesalers? 

i/Vhere  does  the  proposed  Pfizer  deal  leave  wholesalers,  asks  Musa  Dhalla 

\s  the  March  2007  start  date 

ooms  for  Pfizer's  distribution  model, 
:he  Office  of  Fair  Trading's  impending 
Jecision  on  the  deal  could  decide  the 
ihort-term  fate  of  UK  pharmaceutical 
wholesaling  and  the  entire  way  in 
which  medicines  are  managed. 

What  has  been  controversial  about 
:he  proposed  deal  is  not  that  a 
manufacturer  wants  to  take  charge  of 
low  its  products  are  distributed  - 
after  all,  GSK  pioneered  agency 
Jistribution  in  the  UK  in  the  early 
1990s  -  but  that  Pfizer  has  appointed 
)  single  service  provider. 

rhe  wholesaler  players 

JniChem  (part  of  Alliance  Boots)  and 
\AH  (part  of  Celesio),  along  with 
'hoenix  (part  of  the  German  group  of 
:he  same  name),  make  up  the 
xiumvirate  powerhouse  of  European 
>harmaceutical  wholesaling.  These 
:hree,  according  to  a  2005  European 
\ssociation  of  Pharmaceutical  Full- 
ine  Wholesalers  report,  accounted 
:or  43  per  cent  of  the  pharmaceutical 
wholesaling  market  across  the  top  15 
iuropean  Union  markets. 

Furthermore,  consultancy  group 
3ooz  Allen  Hamilton  estimated  the 
>005  market  share  of  these  three 
groups  to  be  73  per  cent  in  the  UK, 
38  per  cent  in  France,  47  per  cent  in 
Germany  and  43  per  cent  in  Italy. 

But  despite  their  capabilities,  a 
;urvey  by  consultancy  group 
Xccenture  found  that  two-thirds  of 
jharmaceutical  companies  were 
:onsidering  changes  to  the  way  their 
)roducts  should  be  distributed.  The 
:op  three  reasons  cited  were  gaining 
ncreased  control  over  the  supply 
:hain,  having  better  communication 
with  pharmacies,  and  countering 
government  pressures  to  control 
overall  health  costs. 

High  stakes  and  lobbying 

While  pharmacy  groups  and 
wholesalers  have  lobbied  the  OFT 
sver  the  deal,  pharmacy  minister 
^dy  Burnham  said  the  proposed 
changes  are  a  commercial  matter  for 
3fizer  and  that  the  company  had 
Drovided  assurances  that  it  will  make 
?very  effort  to  ensure  that  it  will  not 
'esult  in  any  disruptions  in  the  supply 
Df  its  UK-sourced  branded  medicines 
ior  increase  costs. 

Pfizer  has  also  provided  an 
ndependent  logistics  review  of  its 
Man  and  announced  a  discount 
structure  that  does  not  significantly 


alter  the  discounts  received  by 
community  pharmacists  (in  England 
and  Wales  at  least)  On  both  counts 
PSNC  has  given  a  cautious  thumbs 
up,  while  responses  from  Scotland 
and  Northern  Ireland  have  reflected 
their  different  discount  scales. 

PPRS  and  margins 

The  funding  for  the  wholesaling  of 
branded  pharmaceuticals  has  its 
roots  within  the  Pharmaceutical 
Pricing  Regulation  Scheme,  which 
regulates  pharmaceutical  companies' 
UK  profits. 

Within  this  scheme,  custom  and 
practice  has  led  to  the  distribution 
margin  for  wholesalers  on  branded 
pharmaceuticals  being  set  at  12.5 
per  cent  of  the  Drug  Tariff  price  of 
the  medicine. 

This  12.5  per  cent  is  divided  into 
two  principal  pots: 

•  The  discount  that  full-line 
wholesalers  offer  to  contractors. 

•  The  remainder,  which  funds 
wholesalers'  operating  expenses 
and  profits. 

The  discount  to  contractors  is 
further  split  between  that  which  is 
clawed  back  by  the  Department  of 
Health  and  that  which  is  retained  as  a 
purchasing  margin  by  contractors. 

Therefore  in  England  and  Wales  the 
pharmacy  contract  is  intimately 
linked  to  the  PPRS  because  the  £500 
million  of  purchase  profits  promised 
in  the  national  pharmacy  contract 
has  its  roots  in  the  PPRS  distribution 
margin  as  well  as  any  margins 
achieved  on  the  purchasing  of 
generics.  But  if  manufacturers  draw 
money  from  the  distribution  system 
what  will  the  potential  knock-on 
effect  be  on  pharmacy  remuneration? 


Unintended  consequences 

Pfizer's  decision,  and  the  fear  that 
other  manufacturers  may  follow  suit, 
has  created  concern  in  the  wholesaler 
community.  While  there  is  an 
opportunity  for  the  DH  to  take  stock 
during  the  PPRS  mid-term  review  set 
for  July  this  year,  there  is  equally  a 
real  possibility  that  the  wholesale 
market  will  have  to  adapt  to  the  new 
distribution  models. 

And  if  there  is  to  be  a  new  model 
for  supply  that  is  no  longer  backed  by 
a  12.5  per  cent  margin,  would 
manufacturers  and  wholesalers  prefer 
a  system  where  less  frequent 
deliveries  could  be  established  with 
an  emergency  service  for  top-ups? 

Research  conducted  by  Webstar 
Health  has  found  that  pharmacists 
initially  say  that  twice-a-day 
deliveries  are  a  necessity.  But  on 
closer  examination  many  recognise 
they  can  adapt  their  ordering 
patterns  and  are  willing  to  trade  a 
second  delivery  for  better  commercial 
terms,  with  the  proviso  that 
arrangements  for  emergency  top-up 
deliveries  are  in  place. 

However,  one  consequence  of  the 
changes  is  that  contractors  will  lose 
some  influence  with  wholesalers. 

In  the  past,  pharmacists  could  use 
their  commercial  buying  power  to 
extract  better  terms  and  services 
from  wholesalers  because  they  had 
the  option  to  move  to  a  competitor. 
This  exertion  of  competitive  pressure 
has  served  the  NHS  well  in  driving 
down  costs,  but  if  manufacturers 
control  discounts  and  deliveries, 
pharmacies  and  the  NHS  could  lose 
this  competitive  edge. 
Musa  Dhalla  is  a  partner  at 
Webstar  Health  and  is  a  former 
general  manager,  corporate 
development,  of  Alliance  UniChem 


BMA 

Family 
Doctor 
Books 

Health  information 
should  be  an 
important  category 
for  pharmacies. 

Leaflets  can  be 
useful  but  often 
they  are  too  brief, 
while  the  internet 
is  a  commercial 
competitor. 

The  'Top  10'  titles 
are  a  'must  have' 
for  any  pharmacy. 


Arthritis  8 
Rheumatism 

Back  Pain 

•  Better  information 

•  Better  choices 

•  Better  health 

Tel:  Mark  or  Beverley 
01202  668330 

J*  Family  Doctor 
Books 


<*'9'tal  photos 

here 


ln-store  Digital  Photoprinting  in  an  instant 

Register  now  for  your  FREE  demonstration 


•  Meet  the  Sony  SnapLab™  team  face  to  face 

•  Learn  more  about  the  digital  print  revolution 

•  See  SnapLab™  in  action  and  try  it  out  for  yourself 

»  Hear  how  other  retailers  have  made  money  from  digital 

•  Ask  about  how  you  can  make  it  work  for  your  business 

What  you  can  print  Key  features 


•  6"  x  4"  photos 

•  Passport  photos 

•  Bus  and  ID  passes 

•  Mobile  phone  camera  prints 


•  Quick  start  up 

•  Various  media  inputs 

•  High  speed,  high  quality 

•  PC  compatible 


Manchester 

Marriott  Hotel, 
Manchester  Airport 

2pm  -  8pm 

Tuesday  20th  February 
Tuesday  13th  March 


Birmingham 

Marriott  Forest  of  Arden 
Hotel  &  Country  Club 

2pm  -  8pm 

Wednesday  21st  February 
Wednesday  14th  March 


London 

Marriott  Hotel, 
Regents  Park 

2pm  -  8pm 

Thursday  22nd  February 
Thursday  15th  March 


Learn  more  about  SnapLab™  at  www.sonysnaplab.co.uk 

rve  your  place  call  Sony  on  01628  42413 


■\sk  a  member  of  staff  from  Sony  for  details  at  the  listed  events.  ©  2007  Sony  Corporation.  All  rights 

tan  permission  is  prohibited.  Features  and  specifications  are  subject  to  change  without  notice.  All  non-metric  weights  and 
• '     emark  v  Sony  Corporation.  All  other  trademarks  are  the  property  of  their  respective  owners. 
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0207  921  81 23 

Booking  and  copy  date 

12  noon  Monday  prior 

to  Saturday  publication  subject 

to  availability 


Contact: 

Chris  Docwra 

Chemist  +  Druggist  (Classified), 
CMP  Information  Ltd 
Ludgate  House 
245  Blackfriars  Road 
London  SE1  9UY 


T:0207  921  8123 
F:  0207  921  8130 

www.dotpharmacy.com 
c&dsales@cmpi.biz 


Dispensers 


PHARMACY  (SW  LONDON) 
Requires 
Part  Time  Pharmacist 
Full  Time  Dispenser 
& 

Chemist  Counter  Assistant  Full  Time 

Applicants  nuist  be  self  motivated,  enthusiastic, 
friendly,  customer  focused  and  willing  to  learn. 

Applicants  must  be  capable  of  working  in  busy,  but 
friendly  environment.  Qualifications  and  experience 
desirable  but  not  necessary. 

Excellent  salary  and  package  provided. 

Please  Phone  0207  385  0355 


BAMPTON  HEALTH  CARE  PHARMACY 
Dispensing  Assistant  NVQ2/ 
Pharmacy  Technician  NVQ3 

Min.  I6hrs  per  week  for  maternity  cover. 
Independent  Pharmacy  within  a  GP  Surgery  requires 
someone  with  a  flexible  approach  to  hours,  to  integrate  with 
an  established  team.  Must  have  friendly  and  helpful  manner. 

Applications  with  CV  and  letter  to: 
Mrs  Penny  Dando,  Superintendent  Pharmacist 
Bampton  Health  Care  Ltd,  Llandells 
Bampton,  Oxon  OX  1 8  2LJ 
Tel:  0 1 993  85  1 96 1  or 
Email:  pharmacy@gp-k840 1 0. nhs.uk 
Closing  Date:  09.02.07 


Locum  Agencies 


Pharmacy  (North  Surrey) 
OffM25  Jnc  11 

Requires 

FULL-TIME  DISPENSER 

Applicants  must  be 
self-motivated,  enthusiastic, 
friendly  and  customer  focused. 

Good  terms  &  conditions. 

Please  Phone:  01932  566837 


DISPENSER  REQUIRED  AT 
PERRANPORTH  SURGERY 

Experienced  dispenser  required  for  new  dispensary  in 
GP  surgery.  Good  organizational,  communication  and 
IT  skills  essential.  Initiative,  enthusiasm  and 
commitment  required  to  develop  this  new  project. 

For  application  pack  contact 
Lisa  Fogg, 
Practice  Manager,  Perranporth  Surgery, 
Perranporth,  Cornwall,  TR6  OPS 

(tel  01872  572255). 
Closing  date  1st  February  2007. 


LASTMINUTELOCUMS 


Currently  Recruiting 
Locums  For  Urgent 
Vacancies  Nationwide 


Register  at 
Web :  www.lastminutelocums.net 
Call:  0121  525  3433 


Pharmacy  Manager 


BROWNES  CHEMISTS 

A.F  BROWNE  LTD 
ABBEY  WOOD  LONDON,  SE2 

Full  time  self  motivated 

PHARMACY  MANAGER 

required 

Excellent  salary  package 

•  Experienced  support  staff 

•  Minimum  paperwork 

Please  call  020  8310  8694  (daytime) 
and  020  8487  3734  (evenings) 
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sinesses  Wanted 


Adam  Myers 

For  all  your  healthcare  needs 

A  small  group  looking  to  acquire  shops  in  the  Midlands,  covering 
Gloucestershire,  Herefordshire,  Shropshire,  Staffordshire, 
Warwickshire,  Worcestershire  and  surrounding  areas. 
All  turnovers  considered,  all  information  treated  with  strictest 
confidence  and  a  high  premium  paid. 
For  a  quick  decision  please  contact  Mr  Bhandal  on  07710  574890 
E-mail:  csb@adammyers.co.uk 


+ 


MANOR 
PHARMACY 


Pharmacy  Group  looking  to  expand  and  acquire  shops  in  the 
North-West  &  North/West  Yorkshire  areas. 
All  turnovers/  size  of  group  considered. 
High  Premium  Paid.  All  information  will  be  treated  with  the 
strictest  confidence. 
Please  contact  Mohamed  on  07958  428754  or 
Talha  Patel  on  07841  328394 


COHENS  CHEMIST  GROUP  ^ 

Pharmacy  chain  looking  to  expand  in  the 
North-West  &  West  Yorkshire  areas. 
Best  prices  paid,  all  turnovers/size  of  groups  considered, 
please  contact  Colin  Caunce  on  07966  524162  or 
Yakub  Patel  on  07930  577799. 


Business  For  Sale 


SELLING 
YOUR  PHARMACY? 


Why  Use  An  Agent? 

Because  when  Vendors  come  to  us  after 
trying  to  negotiate  their  own  private  sale, 
we  get  them  -  MUCH  HIGHER  OFFERS. 

In  one  recent  example  we  obtained 
OVER  £200,000  MORE  for  our  client 

(after  deducting  our  fees). 

If  you  are  thinking  of  selling  -  or  already  in 
discussions  with  a  potential  Buyer  -  please 
CALL  US  and  we  will  tell  you,  without 
obligation  or  charge,  what  we  think  the 
value  is  and  how  to  maximise  this. 

WL     h  ave  you  got  to  lass? 

Tei:  01494  722224 

V^vwJl '^hlnga-pharmacv-sales.com 


"We  ore  tfie  on/y 
ntt  Ltd  NPA  approve/  supplier 

arat.r.auivy^.       for  sel/mg  your  phormocy" 


•NFA 


i  ■!  Pturm«> 


David  Parker  Consulting  Ltd 

Business  sales,  acquisitions  &  development 


If  you  think  that  selling  your  business  is  one  of  the  biggest 
decisions  you  will  ever  make; 
you're  in  good  company! 

Achieve  a  better  deal.  Contact  us  on 

0789  423  4873 
01202  772400 

david  a  davidparkerconsulting.co.uk 
www.davidparkerconsulting.co.uk 


Hobbs  Pharmacy 

We  are  looking  to  expand  in  the  Kent,  Surrey  & 
Sussex  area.  All  turnovers  considered. 
Best  prices  paid. 
All  information  treated  with  the 
strictest  confidence. 

Please  contact 
Saeed  on  0800  734  0800  or  07855  043677. 
Email:  saeed.younis@instafone.com 


Products  and  Services 


A  NEW  PROFIT  OPPORTUNITY 

Veterinary  Medicines  in  Pharmacy 

•  New  fast  growing  revenue  stream 

•  Recommended  starter  pack 

•  Top  selling  veterinary  products 

•  Includes  wormers  and  flea  treatments 

•  Full  back  up  and  p.o.s.  support 

EVS  DIRECT 

Call  Diane  or  Tina  on  01926  461  622 
sales@evsdirect.co.uk 


Shopfitting 


www.cmshopequipment.com 


 London  Showroom  

Full  Design  &  Installation  Service 
Pharmacy  Shelving  -  Counters  -  Showcases  -  Gondolas 

567  Eastern  Avenue.  Gants  Hill.  Ilford.  Essex.  IG2  6PJ 


n».w.rar. 


1986 


Email:  c&dsales@cmpi.biz 


Recruitment  &  Classifiei 


n 
•  I 
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Shopfitting 


Tax  Consultants  &  Accountants 


Tax  Consultants  &  Accountants 


Do  you  want  to  INCREASE 
your  Pharmacy  Profits? 


Just  think  what  you  could  do  with  an 
extra  £50,000  each  year!!  Each  pharmacy 
is  different  but  an  increase  of  £50,000  is 
not  unrealistic  for  many  pharmacies. 

If  you  want  your  business  to  be  more 
profitable  -  we  can  help  you  achieve  this. 
We  will  help  you  to  take  a  critical  look 
at:- 

•  Margins 

•  Ways  of  increasing  turnover 

•  Selling  more  to  your  existing  customers 

•  Stock  control 

•  Your  business  expenses 


(Q).  Who  will  benefit?  (A).  All  pharmacy  owners. 

Call  Anne  Hatchings  NOW  to  find  out  how  this  will  work  for  you. 


SPECIALISTS  IN: 

Profit  Improvement,  Business  Growth, 
and  Wealth  planning. 


Tel:  01494  722224  J£I|Co. 
www.pharmacyexperts.com      Hutching,  &  Co. 


SELLING  YOUR 
PHARMACY  COULD 
BE  A  BITTER  PILL 
TO  SWALLOW 


For  more  information  or  for  a  FREE 
consultation  please  call  Umesh  or  jay: 

LONDON:  Umesh  020  7383  3200 
MANCHESTER:  Jay  0161  980  0770 

www.modiplus.co.uk 

Member  of  Silver  Levene  Group 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS 
AND  TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 


modiplu 

I  ADD I NC 


s 


G  VALUE 


ementary,  my  dear  Watson 


Bon  Viveur 


Sherlock  Holmes,  now  apparently  retired  and 

raising  bees  in  Sussex,  lived  at  221b  Baker  Street  - 
an  address  that,  curiously,  did  not  exist  until  1932. 

At  the  time,  his  creator  Conan  Doyle 
(incidentally  one  of  only  two  major  British  authors 
to  be  found  in  the  first-class  pages  of  Wisden) 
located  his  hero  there  because  Baker  Street  was  an 
upmarket  residential  address  of  Georgian  houses 
named  after  the  developer,  one  William  Baker.  It 
was  served  by  one  of  the  original  stations  of  the 
world's  first  underground  railway. 

Fellow  residents  of  Baker  Street  have  included 
James  Bond,  Danger  Mouse  and  Basil  the  Great 
Mouse  Detective,  but  recently  it  has  become  a 
rather  seedy  thoroughfare  at  the  end  of  the  A41, 
leading  to  the  more  salubrious  heart  of  London  and 
having  little  retail  or  gastronomic  interest. 

However,  in  2005  Chris  and  Jeff  Galvin,  from  a 
background  in  many  of  London's  top  restaurants, 
opened  Galvin  to  immediate  acclaim.  Their  concept 
was  a  de  luxe  bistro,  similar  to  the  famous  Les 
Halles  in  New  York,  an  updated  and  uprated  take 
on  classic  French  bistro  cooking.  As  an  aficionado 
of  same  (and  fancying  a  bit  of  lounging),  I  decided 

The  Badshah 
arrived,  fresh 
from  grappling 
with  spreadsheets 
and  ready  to 
achieve  a  state  of 
alternative  reality 

to  try  it  out  one  December  lunch-time  in  the 
company  of  the  Badshah  of  Berkshire. 

The  room  is  tall  and  long,  with  closely  placed 
tables  and  dark  wood  panelling  with  cream  paint 
above,  making  a  good  facsimile  of  the  archetypal 
Parisian  bistro.  First  impressions  were  of  a  bustling 
convivial  atmosphere. 

The  Badshah  arrived,  fresh  from  grappling  with 
spreadsheets  and  ready  to  achieve  a  state  of 
alternative  reality;  so,  drink  in  hand,  we  ordered 
from  a  menu  which,  though  short,  faithfully 
reflects  the  French  tradition.  Eschewing  the  roasted 
veal  brain  and  munching  on  excellent  rustic  bread, 
we  settled  for  a  dozen  escargots  (very  garlicky  and 
delicious),  cauliflower  and  truffle  oil  volute 
(pronounced  unctuous  and  excellent  by  my 
companion),  pheasant  with  lentils  and  Lyonnaise 
sausage  (nicely  presented  but  curiously  tasteless), 
and  veal  blanquette  'a  !a  ancienne'.  A  blanquette 
should  be  a  symphony  in  white;  cooked  in  a  'blanc', 
with  a  liaison  of  cream  ind  egg  yolk  added  at  the 
end  of  cooking,  served  with  white  rice.  When 
served  'a  la  ancienne',  the  meat  is  cooked  in  stock 
and  the  roux  made  separately  and  poured  over  the 
veal  for  serving.  It  should  be  soft,  melting  and  pure. 
The  dish  as  presented  was  authentically  cooked  but 


disappointingly  meagre,  with  the  meat  tough  and 
stringy  -  and  it  included  carrots  for  heaven's  sake. 

From  an  extensive  wine  list  we  drank  a  1998 
Bando  (Provence  in  a  bottle)  and  with  our 
assiette  de  fromage  (rather  lacklustre)  we  had  an 
excellent  Chateau  Monregard  les  Croix  2000  from 
Pomerol,  which  drank  perfectly  and  induced  a 
gentle  claret-fuelled  feeling  of  seasonal  goodwill 
to  all  men. 

So  have  the  Galvin  brothers  achieved  their  goal 
of  uprating  the  bistro  concept  to  a  new  height?  To 
be  honest,  no.  There  is  better  cooking  to  be  found 
in  many  a  French  bistro/brasserie  and  it  pains  me 
to  say  it,  because  my  expectations  were  high,  given 
the  pedigree  of  the  eponymous  chefs. 

Nonetheless,  the  Badshah  and  I  enjoyed  the 
occasion,  pleasurably  pontificating  on  parenting, 
pharmacy,  philosophy  and  politics;  and  he  paid  too. 


Would  I  go  here  again? 

Probably  not;  not  a  bad  experience  but  not  a 
great  one  either. 


What  would  I  change? 

Either  the  kitchen  was  having  an  off  day  or  it 
needs  to  improve  to  match  the  hype.  The  output 
was  erratic,  a  case  of  the  Baker  Street  Irregulars. 


Address 

Galvin 

66  Baker  Street,  London  W1U  7DH 
Tel:  020  7935  4007 
www.galvinuk.com 


NPC 


Plus 


in  association 
with 


c 


M  d!y  .3  2007 
Tuesday' 


Leeds 

Thursday, 


The  Workshops 


Cardiovascular  risk 


Respiratory  disease 


Epidemiology  and  burden  of  CVD 
What  causes  variations  in  the  incidence  of  CVD? 
How  to  communicate  risk  to  patients 


Lifestyle  interventions 

Evidence  for  various  non-drug  interventions 
How  do  we  implement  this  in  practice? 

Lipid-regulating  therapies 

What  does  the  evidence  show? 
Choice  of  statin 
Implications  of  the  Heart  Protection  Study 

Hypertension 

Evidence  around  choice  of  drug  therapies 
Practical  implications  of  theclinical  evidence 

Antiplatelet  therapy 

When  should  aspirin  be  given? 
What  is  the  role  of  clopidogrel? 
What  is  the  role  of  other  antiplatelets? 


Registration: 
6.30pm 
(coffee, 
light  refreshments) 
Workshop  start: 

7.30pm 
Workshop  finish: 
9.30-9.45pm 
Buffet  supper: 
9.30pm 


Places 
limited  so 
book  early 


Epidemiology,  burden  of  illness  and  natural  history  of 
COPD  and  asthma 
Diagnosis  issues  for  COPD  and  asthma 
What  does  the  National  Guidance  say? 


Asthma 

Evidence-base  around  various  treatment 
options  with  a  particular  focus  on: 
Inhaled  corticostreroids 
Long-acting  beta-agonists 
Evidence  around  choice  of  delivery  system? 

COPD 

Evidence-base  around  various  treatment 
options  with  a  particular  focus  on: 
Inhaled  corticosteroids 
Long-acting  bronchodilators 
(tiotropium  and  beta-agonists) 
Smoking  cessation 


Cost  to  register  £35  +VAT  (£41.13)  per  person.  Telephone  Pauline  Sanderson  on  01732  377269 

or  send  the  form  below  with  payment  to:  <^S^ 
Pharmacy  Projects,  Pharmacy  Group,  CMP  Medica,  Riverbank  House,  Angel  Lane,  Tonbridge,  Kent  TN9  1 SE  <^<Q) 


Venue  selection  Workshop  selection  (one  only) 

□  MANCHESTER  -  Tuesday,  13  March  2007,  Marriott  Worsley  Park,  Manchester  M28  2QT       □  CV  risk 

□  LEEDS  -  Thursday,  15  March  2007,  Holiday  Inn,  Garforth,  Leeds  LS25  1LH  □  Respiratory  disease 

□  BIRMINGHAM  -  Tuesday,  20  March  2007,  Hilton  Hotel,  Junction  15  M40,  Warwick  CV34  6RE 


First  name   Payment 

Surname   5  Cheque  for  £4 

Job  title:  

Pharmacy/organisation  

Address  


3  enclosed  (payable  to  CMP  Ir 

□  Credit  card  □  Debit  card 

□  Visa      □  Mastercard     □  Switch    □  Amex 

Number  

Valid  from  Expiry  date  

Cardholder's  name  

Postcode Signature  Date 

Billing  address  (if  different  from  left) 


iformati 


on 


E-mail  

(CMP  Information  Lid  may  from  lime  to  time  send  relevant  updates  about  services  and 
other  relevant  CMP  Information  events.  Your  email  will  not 

be  passed  to  3rd  parties.  By  providing  your  email  address  you  consent  to  being  contact- 
ed by  email  for  direct  marketing  purposes  by  CMP  Information  Ltd.) 

Phone  

Information  you  supply  to  CMP  Information  Ltd  may  be  used  for  publication  (where  you  provide  details  for  inclusion  in  our  directories  or  catalogues  and  on  our  websites)  and  also  to 
provide  you  with  information  about  our  products  or  services  in  the  form  of  direct  marketing  activity  by  phone,  fax  or  post.  Information  may  also  be  made  available  to  3rd  parties  on  a 
list  lease  or  list  rental  basis  for  the  purpose  of  direct  marketing.  If  at  any  time  you  no  longer  wish  to  (i)  receive  anything  from  CMP  Information  Ltd  or  (ii)  to  have  your  information  made 
available  to  3rd  parties,  please  write  to  the  Data  Protection  Co-ordinator,  Depl  CDM1 01  1 ,  CMP  Information  Ltd,  FRFjE POST  LON  1 5637,  Tonbridge,  TN9  1  BR  or  Freephone  0800 
279  0357  quoting  the  following  codes:  (i)  CDM101  1C,  (ii)  CDM101  IT 


.Postcode. 


Consumer  Survey  of 
Product  Innovation 


2007 


Winner  Womens' 
Hair  Removal  Category 

Independent  survey 
of  10,049  individuals. 
www.productoftheyear.co.uk 


model 


The  Female  Blade  &  Razo 
category  grew  by  9.7%*  driven 
by  new  product  launch 

Gillette®  Venus®  Vibrance™ 
single  handedly  accounted 
for  more  than  half*  the 
market  increase 

Support  the  Gillette®  Venus® 
franchise  and 
DRIVE  THE  CATEGORY 

IRI  7  Nov  2006  52w/e 


gures 


more  value  into  the 
ory  than  any  other  br 


